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HEALTH  DEPARTMENT 
103  BANBURY  ROAD 
OXFORD 


To  the  Chairmen  and  Members  of  the  Health  Committee  and  Education  Committee 


MY  LORDS,  LADIES  AND  GENTLEMEN, 

I  have  the  honour  to  present  the  annual  report  for  the  year  1969. 

The  vital  statistics  show  that  the  County  population  increased  by  over  9000  persons.  The 
birth  rate  fell  as  compared  with  1968,  but  nearly  5000  babies  were  born,  the  great  majority 
being  delivered  in  hospitals.  The  infant  mortality  rate  is  the  same  as  the  national  average, 
while  the  stillbirth  rate  and  the  death  rate  compare  favourably  with  the  average  for  the 
country.  The  proportion  of  illegitimate  births  is  lower  than  in  1968. 

From  the  point  of  view  of  public  health  and  preventive  medicine,  1 969  will  probably  be 
remembered  as  the  year  in  which  the  Council  approved  two  important  new  policies— the 
full  implementation  of  the  Family  Planning  Act,  and  the  fluoridation  of  water  supplies.  The 
statement  that  prevention  is  better  than  cure  is  repeated  so  often  that  it  is  usually  taken  for 
granted  and  the  meaning  of  the  words  is  lost.  It  is  easy  to  forget  the  public  opposition  that 
was  aroused  even  in  comparatively  recent  times  to  simple  preventive  measures  which  are  now 
accepted  as  routine  procedures.  Easy  to  forget,  for  example,  the  strong  opposition  to  pas¬ 
teurisation  of  milk  when  today  heat-treated  milk  is  accepted  as  the  only  safe  milk  to  drink, 
and  the  only  milk  which  is  supplied  to  County  schools.  Or  the  objections  which  were  made 
about  tampering  with  pure  water  and  interference  with  the  liberty  of  the  individual  when 
bacteriological  standards  and  chlorination  of  water  supplies  for  the  public  were  first  intro¬ 
duced.  Or  again,  the  widespread  and  vehement  opposition  to  vaccination  against  polio¬ 
myelitis,  now  that  vaccination  is  universal  and  the  disease  is  virtually  eliminated.  Yet  each 
of  these  measures  in  its  turn  raised  so  much  controversy  and  debate  that  emotion  obscured 
logic  and  the  true  issues  were  lost  from  sight.  Today  it  is  essential  to  keep  reminding  our¬ 
selves  of  the  necessity  of  preventive  measures  against  diseases  such  as  tuberculosis  and 
diphtheria,  since  they  could  so  easily  recur  if  our  precautions  were  relaxed.  And  one  cannot 
help  but  recall  the  past  in  relation  to  current  opposition  to  so  simple  a  measure  as  the  adjust¬ 
ment  of  the  amount  of  existing  fluoride  in  water  supplies  with  the  objective  of  raising 
standards  of  dental  and  physical  health  in  children. 

Of  all  the  means  which  are  available  to  prevent  illness  and  promote  health,  health  education 
must  rank  as  the  most  important.  By  giving  sound  personal  advice  to  all  age  groups  the  stand¬ 
ards  of  health  can  constantly  be  raised.  Expectant  and  nursing  mothers  can  be  helped  individ¬ 
ually  or  in  groups  at  ante-natal  and  child  health  clinics.  A  number  of  mothers  benefit  greatly 
from  practical  help  in  b  udgeting  wisely  for  family  needs,  and  many  welcome  advice  on  the 
problems  of  development  in  pre-school  years.  Child  health  clinics  in  the  future  will  almost 
certainly  be  more  concerned  .with  positive  measures  for  the  prevention  of  ill-health  than  with 
social  activities.  The  clinics  form  a  useful  setting  for  babies  to  receive  regular  medical  exam¬ 
inations  to  ensure  that  handicaps  do  not  develop  if  they  can  be  prevented.  Vision  tests  for 
example  can  be  started  as  early  as  six  weeks.  Hearing  loss  can  be  detected  after  six  months. 
Speech  cannot  develop  without  hearing,  but  the  provision  of  suitable  hearing  aids  in  infancy 
may  enable  a  baby  to  vocalise.  Congenital  dislocation  of  the  hip  is  a  progressive  disease  and 
the  sooner  is  can  be  detected  in  infancy  the  better.  Examination  of  the  urine  in  the  second 
week  of  life  may  reveal  abnormalities  which  respond  to  early  treatment. 

Immunisation  and  vaccination  procedures  are  essential  to  suppress  and  keep  at  bay  diseases 
which  once  took  their  toll  of  lives  of  both  children  and  adults.  Measles  is  an  infection  which 
is  usually  epidemic  in  alternating  years  and  1 969  should  have  been  an  epidemic  year.  One 
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case  in  fifteen  results  in  a  potentially  serious  complication;  four  per  cent  develop  bronchitis; 
between  two  and  three  percent  develop  middle  ear  infection.  Table  I  indicates  the  value  of 
prevention  by  immunisation  in  measles  and  poliomyelitis. 


Table  I 


1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 


OXFORDSHIRE 

Notifications  of  Notifications  of 

measles 

poliomyelitis 

3058 

22 

1130 

Immunisation— children  14 

3010 

12 

1447 

Immunisation— adults  14 

3074 

1 

388 

- 

3230 

2 

594 

- 

3486 

- 

1064 

- 

3428 

- 

876 

- 

4073 

- 

Immunisation  597 

- 

397 

- 

There  was  doubt  about  the  two  cases  of  poliomyelitis  notified  in  1961 ,  neither  of  which 
resulted  in  paralysis,  and  no  case  has  been  notified  since  that  year.  This  table  provides  test¬ 
imony  to  a  preventive  measure  which  initially  was  strongly  opposed  but  which  now  can  be 
seen  to  save  the  public  from  a  disease  which  can  kill  and  maim  for  life.  In  1 959  more  than 
a  thousand  cases  of  poliomyelitis  were  notified  in  England  and  Wales.  Ten  years  later  there 
were  24  notifications. 

The  number  of  notifications  of  children  immunised  in  Oxfordshire  against  infectious  dis¬ 
eases  remains  high.  Returns  for  1969  show  the  following  percentages  of  children  protected. 


Table  II 


Whooping 

Cough 

Diphtheria 

Poliomyelitis 

Smallpox 

England  and  Wales 

76% 

78% 

74% 

38% 

(children  born  in  1967 

(born  in  1 968) 

Oxfordshire 
(children  born  in  1 968) 

86% 

87% 

87% 

54% 

Tuberculosis  is  another  infection  which  has  largely  been  controlled  by  careful  preventive 
measures.  Whenever  a  case  is  notified  in  a  school  or  residential  community  a  check  of  all 
contacts  must  be  made  and  if  necessary  the  milk  supply  investigated.  At  the  age  of  1  2  or  1  3 
children  are  tested  to  see  if  they  have  developed  immunity  to  the  disease;  if  not,  vaccination 
is  offered.  The  consent  rate  to  BCG  vaccination  is  very  high.  When  immigrants  come  to  this 
country  the  health  visitor  pays  a  special  visit  wherever  possible  to  advise  them  about  the  local 
medical  services;  and  since  the  incidence  of  tuberculosis  is  high  in  immigrants  from  Asia, 
special  advice  is  given  on  the  facilities  for  chest  x-ray. 


In  the  school  setting,  one  of  the  principal  aims  of  health  education  is  to  help  the  growing 
and  adolescent  child  to  learn  the  responsibilities  of  individuals  both  to  each  other  and  the 
community.  Sex  education  is  only  a  part,  albeit  a  very  important  part,  of  a  series  of  two-way 
talks  and  discussions  dealing  with  social  values  and  personal  relationships.  By  the  time  child¬ 
ren  leave  school  they  should  all  understand  their  responsibilities  towards  the  opposite  sex, 
and  realise  the  extent  of  the  human  suffering  and  misery  which  results  from  unwanted 
pregnancies  and  unwanted  babies.  The  President  and  Secretary  of  the  Royal  College  of 
Obstetricians  and  Gynaecologists  in  a  joint  letter  to  The  Times  (July  23rd,  1969)  have  said  that 
evidence  is  accumulating  that  contraception  among  the  young  is  an  irrelevance.  The  national 
figures  for  illegitimate  births  have  increased  from  one  in  twenty  to  one  in  twelve  over  the  past 
ten  years.  A  Ministry  circular  has  stated  that  the  reported  incidence  of  post-pubertal  gonorr¬ 
hoea  rose  by  1 1.6%  between  1966  and  1967.  One  in  440  girls  and  one  in  500  boys  aged  16 
to  19  inclusive  were  known  to  have  contracted  gonorrhoea.  At  the  Oxford  Clinic  there  was 
an  increase  of  1 1%  in  the  number  of  new  patients  with  gonorrhoea  in  1969  as  compared  with 
1968.  The  number  of  new  cases  in  the  18-19  year  age  group  in  1969,  although  relatively 
small,  was  more  than  double  the  1968  figure.  These  facts  do  not  make  cheerful  reading,  but 
it  is  necessary  that  they  are  known  and  understood.  Health  education,  which  is  essential  if 
many  personal  tragedies  are  to  be  avoided,  is  needed  by  boys  every  bit  as  much  as  girls.  Every¬ 
one  would  surely  agree  that  it  is  better  to  prevent  than  to  terminate  a  pregnancy.  Effective 
health  education  should  help  to  combat  an  attitude  of  selfishness  and  irresponsibility,  and 
point  to  a  more  worthwhile  approach  to  other  people’s  lives.  The  full  implementation  of  the 
Family  Planning  Service  Act  in  Oxfordshire  represents  a  major  advance  in  meeting  a  complex 
social  situation  which  is  rapidly  changing  from  year  to  year.  A  recent  survey  indicated  that 
about  half  the  pregnancies  in  this  country  are  not  planned,  and  that  this  is  due  mainly  to  the 
lack  of  contraceptive  advice  asked  for  or  given  to  the  great  majority  of  married  women.  Most 
people  receiving  family  planning  advice  are  in  the  higher  social  classes,  a  fact  which  points  to 
the  need  for  systematic  health  education  so  that  everyone  knows  the  benefits  of  planned 
parenthood  and  spacing  of  children.  Such  education  is  necessary  in  schools,  and  later  as  a 
routine  part  of  ante-natal  and  post-natal  care  so  that  a  mother  can  recover  fully  from  one 
pregnancy  before  she  is  faced  with  another. 

Health  education  work  is  very  time-consuming  and  rarely  attracts  attention.  This  general¬ 
isation  however  certainly  does  not  hold  good  in  respect  of  fluoridation  of  water  supplies. 
Indeed  over  the  past  fifteen  years  there  has  been  so  much  argument  and  debate  that  the  real 
issues  seem  to  have  got  lost  in  the  confusion  created.  The  main  points  are:- 

1 .  Despite  all  the  efforts  which  have  been  made  by  individual  dentists,  by  local  authority 
dental  services,  and  by  other  responsible  bodies  to  improve  dental  health,  dental  decay  today 
has  reached  epidemic  proportions.  From  the  educational  aspect  many  children  have  to  lose 
valuable  time  in  school  in  order  to  receive  treatment  for  gross  dental  sepsis  and  decay.  The 
harm  is  both  physical  and  psychological.  Much  of  this  pain  and  suffering  can  be  avoided  by 
adjusting  the  amount  of  fluoride  already  present  in  the  water  supply  to  the  same  level  as  in 
those  areas  where  it  has  been  shown  to  improve  the  health  of  children. 

2.  It  is  well  known  from  experience  that  fluoridation  is  a  safe  and  simple  procedure  which 
reduces  decay  in  temporary  teeth  and  in  permanent  teeth. 

3.  It  is  sometimes  said  that  fluoride  constitutes  mass  medication  although  fluoride  is  not  a 
medicine.  In  this  context  it  should  be  noted  that  such  important  bodies  as  the  New  Zealand 
Commission,  the  Ontario  Committee  of  Enquiry,  and  the  Dublin  High  Court  considered  it 
was  not  mass  medication. 

4.  It  is  sometimes  said  that  fluoridation  will  affect  the  purity  of  the  water,  whereas  in  fact 
fluoride  has  no  taste  or  smell.  In  any  case  natural  water  always  contains  metals,  salts,  and 
various  chemicals  in  solution,  many  of  which  are  in  normal  use  at  waterworks. 
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5.  Or  again  it  is  sometimes  said  that  fluoridation  will  have  a  bad  effect  on  health.  But 
repeated  studies  over  the  years  have  shown  that  fluoridation  is  completely  safe,  and  that 
populations  all  over  the  world,  including  villages  in  Oxfordshire,  have  probably  drunk  it  all 
their  lives  to  their  advantage.  The  Department  of  Health,  which  has  the  benefit  of  advice 
from  medical  and  dental  specialists,  has  studied  all  the  facts  and  states  that  it  knows  of  no 
valid  evidence  that  fluoridation  has  any  harmful  effect.  Indeed  the  World  Health  Assembly 
could  find  no  scientific  evidence  of  harm  and  recommended  fluoridation. 

6.  More  than  thirty  countries  have  already  introduced  fluoridation— for  example  Australia, 
New  Zealand,  Switzerland,  the  U.S.A.  and  West  Germany— and  none  of  these  countries  have 
gone  back  on  their  decision. 

7.  Sometimes  it  is  argued  that  fluoride  in  water  would  be  harmful  but,  in  the  same  breath, 
that  fluoride  in  milk  would  not  be  harmful.  On  this  point  however  the  Department  of  Health 
are  quite  clear:  fluoridation  of  milk  supplies  is  neither  practical  nor  safe. 

So  we  come  back  to  the  main  issue:  should  we  improve  dental  health  by  a  simple  adjust¬ 
ment  of  the  amount  of  fluoride  already  in  the  water?  The  reply  to  this  question  must  surely 
be  that  no  child  should  be  denied  the  substantial  benefits  enjoyed  by  children  in  areas  where 
the  water  supply  already  has  an  adequate  fluoride  content.  It  has  always  been  in  the  tradition 
of  good  public  health  to  raise  the  standard  of  health  of  those  who  do  not  enjoy  the  natural 
advantages  of  a  good  environment  to  the  same  level  as  those  who  do. 

Some  preventive  health  measures  show  immediate  beneficial  results  and  these  are  the  fields 
of  work  in  which  health  education  is  most  likely  to  be  successful.  In  other  subjects,  however, 
the  public  seem  disinterested.  Few  people  would  maintain  that  there  is  ignorance  about  the 
association  between  smoking  and  disease,  but  there  is  little  evidence  to  suggest  that  health 
education  has  affected  smoking  habits.  The  principle  facts  are:- 

1.  Smoking  is  believed  to  be  responsible  for  nine  out  of  ten  lung  cancer  deaths. 

2.  Smoking  is  believed  to  be  responsible  for  three  out  of  four  deaths  due  to  chronic  bron¬ 
chitis. 

3.  Smoking  is  believed  to  be  responsible  for  one  out  of  four  deaths  due  to  coronary  heart 
disease. 

4.  Cancer  of  the  lung  results  in  early  death  or  disability  in  spouse  or  parent. 

5.  In  the  six  years  between  1 959  and  1 964  the  British  death  rate  from  lung  cancer  in  men 

over  35  increased  by  25%. 

6.  During  the  period  1961  to  1967  there  was  a  40%  increase  in  the  deaths  due  to  lung 
cancer  in  women. 

7.  When  women  smoke  during  pregnancy,  it  has  a  harmful  effect  on  the  baby.  Stillbirths 
and  deaths  of  babies  of  women  who  smoke  in  pregnancy  are  significantly  higher  than  still¬ 
births  and  deaths  of  babies  of  women  who  do  not' smoke. 

8.  It  follows  that  girls  and  women  should  understand  clearly  that  if  they  smoke  they  put 
their  own  lives  in  jeopardy.  If  they  smoke  during  pregnancy  they  expose  their  unborn  babies 
to  an  unnecessary  risk. 

9.  Children  who  smoke  have  more  illness  than  those  who  do  not  smoke.  The  frequency  of 
symptoms  in  children  who  smoke  five  or  more  cigarettes  per  day  approaches  that  of  some 
groups  of  adults  aged  40  to  49. 

10.  Our  first  objective  must  be  to  prevent  children  from  taking  up  this  dangerous  habit. 
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1 1.  Our  second  objective  must  be  to  persuade  the  public  to  give  up  smoking,  or  to  reduce 
the  risks  to  health  by  changing  to  pipes  or  cigars. 

Other  subjects  which  present  a  challenge  to  health  education  are:  obesity  in  children— a 
nutritional  disturbance  affecting  about  one  child  in  three;  the  increased  mortality  from 
accidental  drug  poisoning  and  suicides  in  the  young  and  middle-aged;  unnecessary  illness  and 
death  from  over-eating  in  adults;  the  need  to  take  adequate  exercise;  the  avoidance  of 
accidents  on  the  road.  Among  older  people  there  is  still  much  that  can  be  done  to  prevent 
accidents  in  the  home,  and  to  prevent  hospital  admissions  by  the  provision  of  domiciliary 
aids  and  by  structural  alterations.  All  these  subjects  provide  us  with  new  challenges  for  the 
future.  It  is  through  health  education  that  we  are  most  likely  to  succeed. 

Details  of  work  undertaken  by  different  sections  of  the  health  and  welfare  services  are 
referred  to  under  individual  headings  in  the  report.  It  gives  me  great  pleasure  to  thank  the 
Committees  and  Chairmen  for  their  support  and  help.  I  should  also  like  to  thank  all  mem¬ 
bers  of  the  staff,  and  the  voluntary  bodies,  for  their  hard  work  and  for  their  contributions 
to  this  report. 


I  have  the  honour  to  be, 


Your  obedient  servant, 


M.J.  PLEYDELL 

County  Medical  Officer  of  Health 


6 


COMMITTEES  AND  STAFF 
MEMBERS  OF  HEALTH  COMMITTEE 


Mr  G.A.  Potts,  OBE,  MC,  Chairman 
Mr  H.A.  Farrant,  Vice-Chairman  (resigned  10.2.69) 
Mr  R.C.  Weir,  Vice-Chairman  (appointed  10.2.69) 


Council  Members 
Dame  Henrietta  Barnett 
Mr  H.R.H.  Clifton 
Lt.  Col.  G.  Colchester 
Mrs  W.D.  de  Pass 
Mr  T.L.  Easby 
Mr  H.A.  Farrant 
Mr  L.T.  Gadge 


Mr  R.E.  Groves 
Mrs  R.  Keeys 
Mrs  B.  Ledger 
The  Viscountess  Parker 
Mr  G.A.  Potts 
Mr  W.R.  Preston 
Sir  George  Schuster 


Co-opted  Members 

Oxfordshire  Nursing  Federation  Representatives: 


Mr  R.C.  Surman 
Mr  R.E.  Tarrant 
Mr  L.J.  Tustian 
Mr  R.C.  Weir 
Mr  H.J.  Wood 
Mr  T.E.  Worth 
Mr  E.  Wordsworth 
(appointed  6.5.69) 

The  Countess  of  Macclesfield 
The  Hon.  Mrs  H.  Wyndham 


Area  Executive  Council  Representative: 

Oxford  Regional  Hospital  Board  Representative: 
Other  co-opted  members: 


Dr  G.D.  Bolsover 
Mrs  M.S.  Nowell-Smith 
Mr  E.F.  Lambourne 
Dr  J.A.  Currie 

Miss  D.E.  Avery  (resigned  29.9.69) 
Mrs  J.  Darlow  (appointed  11.11 .69) 


Finance,  General  Purposes  and  Mental  Health  Sub-Committee 
Mr  G.A.  Potts,  Chairman  Sir  George  Schuster 

Mr  T.L.  Easby  Mr  R.C.  Surman 

Mr  H.A.  Farrant  (resigned  10.2.69)  Mr  R.E.  Tarrant 

Mr  L.T.  Gadge  Mr  R.C.  Weir 

Mr  R.E.  Groves  Mr  H.J.  Wood 

The  Viscountess  Parker  Mr  T.E.  Worth 


Domiciliary  Services  Sub-Committee 


Mr  H.A.  Farrant,  Chairman 
(resigned  10.2.69) 

Mr  R.C.  Weir,  Chairman 
(appointed  10.2.69) 
Dame  Henrietta  Barnett 


Mr  H.A.  Farrant 
Mrs  R.  Keeys 
Mrs  B.  Ledger 
Mr  G.A.  Potts 
Mr  R.C.  Surman 


Co-opted 

The  Countess  of  Macclesfield 
Mrs  M.S.  Nowell-Smith 
The  Hon.  Mrs  H.  Wyndham 


Banbury  Day  Nursery  Sub-Committee 
Mr  W.  Fox,  Chairman 

Mrs  P.J.  Colegrave  (representing  Banbury  Borough) 
(resigned  1.7.69) 

Mrs  C.A.  Vincent  (representing  Banbury  Borough) 
(appointed  1.7.69) 

Mrs  B.  Ledger 
Mr  L.J.  Tustian 

Welfare  Homes  Sub-Committee 
Mr  G.A.  Potts,  Chairman 
Dame  Henrietta  Barnett 
Mr  H.R.H.  Clifton 
Lt.  Col.  G.  Colchester 
Mrs  W.D.  de  Pass 
Mr  H.A.  Farrant 
(resigned  10.2.69) 

Mr  L.T.  Gadge 
Mrs  B.  Ledger 


Mr  W.R.  Preston 
Mr  R.C.  Surman 
Mr  L.J.  Tustian 
Mr  R.C.  Weir 

(appointed  10.2.69) 
Mr  H.J.  Wood 
Mr  T.E.  Worth 
Mr  E.  Wordsworth 
(appointed  6.5.69) 


Co-opted 
Mr  W.  Fox 
Mrs  M.A.  Johnson 
Mrs  E.  Partridge 
Mrs  H.  Phillips 
Mr  F.G.  Piggott 
Mr  T.  Stoton 

Co-opted 
Dr  J.A.  Currie 
Mr  E.F.  Lambourne 


STAFF 
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County  Medical  Officer  of  Health 
Deputy  County  Medical  Officer  of  Health 

Senior  Medical  Officers 

Assistant  County  Medical  Officers 
(part-time) 

Medical  Officers  of  Child  Health  Clinics 
(part-time) 

Nursing  services 

County  Superintendent  Nursing  Officer, 
Superintendent  of  Health  Visitors, 
Non-medical  Supervisor  of  Midwives 

Supervisor  of  District  Nurses 

Assistant  Supervisor  of  District  Nurses 
Deputy  Superintendent  of  Health  Visitors 

Deputy  Area  Superintendent  of  Health 
Visitors 

Health  Visitor  and  Tuberculosis  Liaison 
Officer 

Health  Visitor  for  Health  Education 

Geriatric  Health  Visitors 

(part-time  appointments  with  hospital 
authority) 

Health  Visitors/School  Nurses 
Clinic  Nurses 
District  Nurse/Midwives 
Nursing  Auxiliaries 

Dental  Services 
Chief  Dental  Officer 
Area  Dental  Officers 

Senior  Dental  Officer 
County  Dental  Officers 


Dental  Auxiliary 
Dental  Hygienist 


Dr  M.J.  Pleydell,  MC,  MD,  DPH 

Dr  J.V.  Loughlin,  MB,  BCh,  BAO,  DPH 
(appointed  3.3.69) 

Dr  J.H.M.  Tilley,  M A,  MB,  BCh,  DPH 
Dr  Dorothy  M.H.  Roberts,  MB,  BS,  MRCS, 
LRCP,  DPH 

Dr  L.H.  Brearley,  MB,  BS,  MRCS,  LRCP, 
DPH 

Dr  P.M.  Green,  MB,  ChB,  DPH 
42  general  practitioners 


Miss  E.  Richards,  SRN,  SCM,  MTD, 
HVCert,  QNS 

Miss  A.M.  Appleby,  SRN,  SCM,  HVCert, 
QNS 

Miss  E.J.  Nunn,  SRN,  SCM,  HVCert,  QNS 

Miss  C.E.  Henry,  SRN,  SCM,  MTC, 
HVCert,  PHAdmin. 

Mrs  B.C.A.  Hallett,  SRN,  SCM,  HVCert 
(appointed  1 .3.69) 

Miss  M.E.  Haslam,  SRN,  SCM,  HVCert 

Miss  B.G.  Gange,  SRN,  SCM  (Part  I), 
HVCert,  Tech.  Teachers’  Cert 

Miss  B.E.  Gomer,  SRN,  SCM,  HVCert 

Miss  K.  Major,  SRN,  SCM,  ONC,  HVCert 

48  full-time;  3  part-time 
1  full-time;  8  part-time 

64  full-time;  21  part-time 

1  5  part-time 

Mr  T.  Lucas,  LDS,  DDPH,  RCS  Eng. 

Mr  R.L.  Davies,  LDS,  RCS  Eng. 

Mr  J.A.  Theakston,  LDS  VU  Mane. 

Mr  R.L.  Batty,  LDS,  RCS  Eng. 

Mr  J.R.  Fortescue,  LDS,  RCS  Eng. 
(resigned  26.7.69) 

Mrs  J.  Higgs,  LDS  RCS  Eng. 

Miss  R.C.  Kirkcaldie,  BDS 
(appointed  22.9.69) 

Mr  G-  Ogilvy,  LDS  RCS  Edin. 

(resigned  30. 1  1 .69) 

Mr  F.C.  Rogers,  LDS  RFPS  Glasg. 

Miss  R.P.  Salt,  BDS  U.  Mane. 

Miss  E.B.  Peed 

(appointed  5.5.69) 

Miss  C.S.  Randall  (appointed  1 . 1  2.69) 
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Dental  Surgery  Assistants 


Welfare  Services 

Welfare  Services  Officer 
Chief  Mental  Welfare  Officer 
Deputy  Welfare  Services  Officer 
Medical  Social  Worker 
Senior  Welfare  Officers 

Welfare  Officers 


Industrial  Liaison  Officer 
County  Public  Health  Officer 
Occupational  Therapists 


Social  Welfare  Officers  for  the  Blind 


Mrs  M.E.  Adams 
Mrs  P.A.  Campbell 
Mrs  J.M.  Capel  Smith 
Mrs  L.  Connolly  (appointed  20.10.69) 
Mrs  M.  Daniel  (appointed  1 6.6.69) 
(resigned  15.8.69) 

Mrs  P.A.  Gellatly 
Mrs  A.  Morris 

Mrs  D.A.  Mulraney  (appointed  3.3.69) 
Mrs  G.R.  Pickering  (resigned  27.5.69) 
Mrs  K.M.  Shepherd 
Mrs  J.  Syson 

Mr  J.W.  Crossley 
Mr  H.S.  Heady 
Mr  M.  Fan- 

Miss  K.R.  Snell,  AIMSW 

Mr  W.R.H.  Beehag 

Mr  D.  Keating  (appointed  4.8.69) 

Mrs  H.M.  Watchorne,  RMPH,  RMN 

Mr  G.J.  Cooke,  RMN 

Mr  M.J.  Heap  (appointed  21.7.69) 

Mrs  V.R.  Hulse,  BA  (resigned  24.1.69) 
Mr  T.  Kenny 

Mr  J.R.  Paine,  RMN,  SRN 

Miss  S.  Watts,  BA  (appointed  3.3.69) 

Mr  T.A.  Kay 

Mr  H.G.  Bartram,  MIPHE 

Miss  J.M.  Bembridge,  MAOT,  SROT 
Mrs  G.M.  Brearley,  SROT 
(appointed  1.10.69) 

Miss  J.  Clinkard,  MAOT,  SROT 
Miss  G.  Dickin,  MAOT,  SROT 
Mrs  S.E.  Garner,  MAOT,  SROT 
(resigned  3 1 .7.69) 

Mrs  I.  Brown 
Miss  J.  Cook 
Miss  M.E.  Curtis 
Mrs  A.H.  Hazeldine 
Miss  C.A.  Tarbett 
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VITAL  STATISTICS 


a)  General  statistics 
Area 

Population  (estimated  mid- 1969)  total 

Rateable  value  for  whole  County  (estimated  1st  April  1970) 

Estimated  product  of  penny  rate  for  whole  County  (1969-70) 


470,392  acres 
264,890 
£10,213,827 
£41,257 


b)  Extracts  from  vital  statistics  for  the  year 


Births  M 

Live  births  2490 

Live  birth  rate  (per  1000  of  estimated 
population)  (national  average  16.3) 

Stillbirths  22 

Stillbirth  rate  per  1000  total  (live  and 
still)  births  (national  average  13) 

Total  births  (live  and  still)  2512 

Infant  deaths  50 


Infant  mortality  rate  per  1000  live  births 
(national  average  18) 

Infant  mortality  rate  per  1000  live  births 

Neo-natal  mortality  rate  (first  four  weeks) 
per  1000  live  births 

Illegitimate  births  (live  and  still) 

Illegitimate  births  per  cent  of  total  live  births 

Maternal  deaths  (including  abortion) 

Maternal  mortality  rate 


F  Total 

2330  4820 


25  47 


2355  4867 

39  89 


18.2  crude 
17.7  corrected 

10 


18 

legitimate  19 
illegitimate  16 


12 

258 

5.3 

nil 


nil 


Deaths 
Total  deaths 


M  F  Total 

1213  1092  2305 


Death  rate  per  1000  of  estimated 
population  (national  average  1 1.9) 

The  main  causes  of  death  were: 

Heart  disease 
Cancer 

Cerebral  vascular  disease 
Other  circulatory  diseases 
Motor  vehicle  accidents 
All  other  accidents 


8.7  crude 
1 0  corrected 


681 

377 

278 

87 

51 

57 
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VITAL  STATISTICS  OF  WHOLE  COUNTY 
DURING  1969  AND  PREVIOUS  YEARS 


BIRTHS 

DEATHS 

Population 
estimated 
to  middle 
of  each 
year 

2 

Rate  per 
1000  of 
population 

4 

Under  1  year 
of  age 

At  all  ages 

Year 

1 

Number 

3 

Number 

5 

Rate  per 

1 000  net 
births 

6 

Number 

7 

Rate  per  1 000 
of  population 

8 

1960 

201,630 

4,055 

20.1 

82 

20.2 

1,948 

crude  * 

9.7 

corrected 

10 

1961 

205,680 

4,074 

19.8 

80 

19.6 

2,059 

10 

10.5 

1962 

211,320 

4,309 

20.3 

79 

18.3 

2,161 

10.2 

10.7 

1963 

216,950 

4,517 

20.8 

85 

18.8 

2,304 

10.6 

11.5 

1964 

223,590 

4,606 

20.6 

76 

16.5 

2,047 

9.1 

10.1 

1965 

229,340 

4,847 

21.1 

82 

16.9 

2,1  18 

9.2 

9.7 

1966 

239,260 

4,721 

19.7 

74 

15.6 

2,239 

9.3 

9.7 

1967 

249,340 

4,730 

18.9 

70 

14.7 

2,102 

8.4 

9.4 

1968 

255,490 

4,913 

19.2 

79 

16 

2,309 

9 

10 

1969 

264,890 

4,820 

18.2 

89 

18 

2,305 

8.7 

10 

- —  — ,  — 

Rural 

Districts 

Population 
estimated 
to  middle 
of  1969 

NET  BIRTHS 

NET  DEATHS 

Num¬ 

ber 

Rates  per 
1000  of 
population 

Under  1  year 
of  age 

At  all  ages 

Num¬ 

ber 

Rate  per 
1000  net 
births 

Num¬ 

ber 

Rates  per 
1000  of 
population 

crude 

*cor- 

crude 

*cor- 

rected 

rected 

Banbury 

18,820 

322 

17.1 

18 

6 

19 

21  1 

1 1.2 

11.2 

Bullingdon 

52,680 

1086 

20.6 

19.2 

25 

23 

428 

8.1 

8.9 

Chipping 

Norton 

18,970 

270 

14.2 

15.2 

3 

1 1 

171 

9 

9.1 

Henley 

31,130 

496 

15.9 

19.6 

9 

18 

272 

8.7 

10 

Ploughley 

35,550 

549 

15.4 

13.9 

16 

29 

248 

7 

10.9 

Witney 

35,390 

698 

19.7 

18.1 

12 

_ 

17 

246 

7 

9.5 

Urban 

Districts 


Banbury 

27,900 

539 

19.3 

17.4 

5 

9 

274 

9.8 

1  1.7 

Bicester 

9,830 

208 

2 1.2 

17.6 

3 

14 

65 

6.6 

10.8 

Chipping 

Norton 

4.630 

65 

14 

14.3 

62 

13.4 

1 1.9 

Henley 

10,670 

175 

16.4 

17.5 

3 

17 

134 

12.6 

1 1 

Thame 

5,650 

108 

19.1 

18.5 

- 

- 

51 

9.0 

9.1 

Witney 

1  1,360 

232 

20.4 

18.6 

7 

30 

103 

9.1 

10.6 

Woodstock 

2,310 

72 

31.2 

31.2 

- 

- 

40 

17.3 

11.1 

*  A  corrected  rate  having  been  adjusted  for  age  and  sex  distribution 
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PROVISION  OF  HEALTH  SERVICES  UNDER 
THE  NATIONAL  HEALTH  SERVICE  ACT  1946 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN  (SECTION  22) 

HEALTH  CENTRES 
Berinsfield 

Good  progress  was  made  with  the  construction  of  the  health  centre  which  was  virtually 
ready  for  use  by  the  end  of  the  year.  The  centre  has  accommodation  for  services  provided 
by  general  practitioners,  the  local  authority,  voluntary  bodies,  and  the  supportive  social 

services. 


Sonning  Common 

Similar  services  will  be  available  from  the  Sonning  Common  health  centre  which  it  is  hoped 
will  be  in  operation  in  the  middle  of  1970. 


Kidlington 

Plans  for  the  health  centre  with  general  practitioner  suites  were  approved  by  the  Depart¬ 
ment  of  Health.  Once  the  centre  has  been  completed,  it  can  be  used  as  the  focal  point  for 
local  authority  nursing,  health  visiting,  family  planning,  and  supportive  services  for  Kidling¬ 
ton. 


Carterton 

The  schedule  of  accommodation  for  a  centre  to  be  used  by  doctors  at  Bampton  and 
Burford  was  approved  by  the  Department  of  Health. 


Thame 

Progress  was  made  in  the  selection  of  a  site  adjoining  the  Thame  hospital,  and  in  obtain¬ 
ing  the  approval  of  the  Department  of  Health  to  the  schedule  of  accommodation.  It  is  antici¬ 
pated  that  the  centre  will  provide  consulting  suites  for  five  doctors  and  local  health  authority 
and  supportive  social  services. 


Banbury 

Consultations  have  taken  place  with  the  hospital  authorities  and  medical  practitioners  for 
the  provision  of  a  health  centre  or  clinic  in  1971/72. 


Bicester 

The  need  for  a  health  centre  on  land  adjoining  the  hospital  has  been  agreed  in  principle. 


Nuffield  Health  Centre ,  Witney 

The  Health  Centre  has  now  operated  for  some  five  years  and  has  proved  as  successful  as 
was  anticipated  in  the  integration  of  the  three  arms  of  the  health  service.  Clinics  and  services 
have  continued  as  previously  listed,  and  an  additional  hospital  out-patient  clinic  in  general 
medicine  has  been  established.  Difficulties  are  however  being  experienced  as  a  result  of 
population  increases  in  the  area.  The  Centre  was  designed  to  serve  a  population  of  1  5,000. 
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This  figure  has  now  increased  to  1 8,500,  and  it  is  estimated  that  by  1973  the  population  will 
have  increased  to  23,000  and  by  1981  to  31,000.  Consultations  are  taking  place  with  repre¬ 
sentatives  from  the  Department  of  Health  about  the  best  means  of  making  adequate  provision 
for  these  increases  in  population.  In  the  meanwhile  the  Nuffield  Provincial  Hospitals  Trust 
have  generously  agreed  to  make  financial  provision  for  structural  alterations  to  the  building. 


Health  Clinics 

The  clinics  at  Banbury,  Chipping  Norton,  Bicester  and  Henley  have  continued  as  focal 
points  for  the  health  services  in  these  areas.  Structural  alterations  and  renovations  at  Banbury 
have  greatly  improved  the  working  conditions  for  the  staff. 


14 


Premature  births 


The  number  of  premature  births  notified,  as  adjusted  by  notifications  transferred  into  or  out 
of  the  area,  was: 

In  hospital  At  home  n  private  Total 

nursing  homes 


Premature  live  births 
Premature  stillbirths 
Table  1 


283 

27 


6 

1 


289 

28 


Weight 

at 

birth 


Premature  live  births 


Born  in 
hospital 


C/3 

Wh 

• 

X 

73 

+-> 

o 

H 


Born  at  home  or  in  a  nursing  home 


Nursed  entirely 
at  home  or  in  a 
nursing  home 


Died 


o 
x : 

.S.'S 

X  ,5 

£  O 


<D 

T3 

G 

3 

T3 

C  C/3 
CO  >> 

-•s 

.5  r- 


<u 

T3 

c 

3 

T3  c/3 

C  >3 

co  cd 
I-  73 
c  00 

.5  fN 


C/3 

43 


X) 

73 

+-* 

o 

H 


Transferred  to 
hospital  on  or 
before  28th  day 


Died 


C/3 

u 

3 

O 

43 

^  X 
c 

£  ^ 
•rr  t+H 
>  O 


CD 

T3 

G 

3 

T3 

C  C/3 
CO  >, 

_  cd 

T3 

.5  i> 


l-H 

CD 

T3 

C 

3 

T3  c/3 

c  >, 

cd  cd 
I-  ^ 
c  00 

.5  cj 


8 


C/3 

43 

.b 

43 

O 

H 


Pre¬ 

mature 

still 

births 


Died 


3 

o 

X 

-cf 

^  X 

c  t: 
p  -b 

p  <*» 

£  o 


10 


t-H 

<D 

T3 

G 

3 

-o 

G  C/3 

cd  >, 
_  cd 
"O 

.5  t- 


11 


<u 

T3 

C 

3 

T3  c/3 

C  >> 
cd  cd 

t- 

C  00 
X  fN 


12 


Born 


cd 

*-> 

‘S, 

C/3 

o 

X 
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cd 

G 

i- 

O 

CD 

s 

o 

X 

cd 


s 

o 

X 

GO 

'G 


3 

C 
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1. 

21bs  3oz 
or  less 

2. 

Over  21bs 
3oz  up  to 
&  includ¬ 
ing 

31bs  4oz 

3. 

Over  3 lbs 
4oz  up  to 
&  includ¬ 
ing 

41bs  6oz 

4. 

Over  41bs 
6oz  up  to 
&  includ¬ 
ing 

41bs  15oz 

Over  41bs 
15oz  up  to 
&  includ¬ 
ing  5  lbs 
8oz 


8 


29 


8 


63 


72 


149 


6.  Total 


321 


25 


12 


27 
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Stillbirths 

Causes  of  stillbirths  amongst  children  born  to  persons  resident  in  Oxfordshire 

In  1969  there  were  44  stillbirths  compared  with  5 1  in  1 968.  The  analysis  of  the  causes  of 
these  stillbirths  is  as  shown  in  Table  II. 


Table  II 


Male 

Female 

Total 

Chronic  disease  in  mother 

1 

1 

2 

Acute  disease  in  mother 

- 

- 

- 

Diseases  and  conditions  of 
pregnancy  and  childbirth 

3 

1 

4 

Absorption  of  toxic 
substances  from  mother 

_ 

Difficulties  in  labour 

1 

3 

4 

Other  causes  in  mother 

- 

- 

- 

Placental  and  cord  conditions 

4 

3 

7 

Birth  injury 

- 

- 

- 

Congenital  malformation 
of  the  foetus 

7 

6 

13 

Diseases  of  foetus  and 
ill-defined  causes 

7 

7 

14 

All  causes 

23 

21 

44 

Progress  on  the  scheme  for  the  notification  of  congenital  defects  at  birth 

The  voluntary  scheme  of  notification  by  the  maternity  services  of  defects  apparent  at  birth 
started  at  the  time  when  the  Observation  Register  was  set  up.  This  predated  the  national 
scheme  by  some  three  years,  so  that  when  the  Registrar  General’s  notification  requirements 
were  introduced  in  1964  the  framework  was  already  present  in  Oxfordshire  for  the  notification 
process  to  be  extended  without  further  difficulty. 

The  method  adopted  in  the  County  has  been  that  the  person  delivering  the  child— whether 
student  midwife  in  hospital,  or  district  midwife  in  the  patient’s  home-completes  the  discharge 
notification  of  mother  and  child.  This  notification,  as  well  as  having  details  of  pregnancy, 
delivery  and  puerperium  also  has  a  section  on  congenital  abnormalities  with  space  for  specifi¬ 
cation  of  the  exact  nature  of  the  abnormality  if  known.  In  the  case  of  congenital  cardiac 
defects  the  exact  diagnosis  may  not  be  known  at  the  time  of  the  birth:  indeed,  the  very  fact 
of  a  cardiac  defect  may  not  be  apparent  for  a  few  days.  But  normally  accurate  statistics  are 
available  in  time  for  the  monthly  returns  to  the  office  of  the  Registrar  General. 
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Table  III—  Notified  congenital  abnormalities 


Year  of  birth 

Children  affected 

Defects  recorded 

1963 

92 

104 

1964 

104 

112 

1965 

93 

105 

1966 

122 

153 

1967 

105 

121 

1968 

121 

155 

1969 

99 

119 

Table  IV —Congenital  abnormalities  in  babies  born  in  1969 


Stillbirths 

Infant  deaths 

Alive 

All  groups 

Categories 

Male 

Female 

Both  sexes 

Male 

Female 

Both  sexes 

Male 

Female 

Both  sexes 

Male 

Female 

Both  sexes 

Central  nervous 
system 

6 

6 

9 

2 

2 

4 

2 

10 

8 

10 

18 

21 

Eye, ear 

- 

- 

- 

- 

- 

- 

3 

1 

3 

3 

1 

3 

Alimentary  system 

- 

2 

2 

- 

- 

- 

9 

3 

8 

9 

5 

10 

Heart  and  great 
vessels 

- 

- 

. 

1 

- 

1 

4 

5 

7 

5 

5 

8 

Respiratory 

system 

- 

- 

- 

1 

- 

1 

2 

1 

2 

3 

1 

3 

Urogenital  system 

- 

- 

- 

1 

- 

1 

5 

- 

5 

6 

- 

6 

Limbs 

1 

- 

1 

2 

- 

1 

18 

17 

31 

21 

17 

33 

Other  skeletal 

1 

- 

1 

- 

- 

- 

1 

1 

2 

2 

L* 

1 

3 

Other  systems 

- 

- 

- 

- 

- 

- 

2 

2 

4 

2 

2 

4 

Other  malform¬ 
ations 

- 

- 

- 

1 

2 

3 

2 

3 

5 

3 

5 

8 

All  abnormalities 

8 

8 

16 

8 

4 

12 

50 

43 

93 

64 

55 

119 

Total  no.  of  child¬ 
ren  involved 

6 

7 

13 

5 

4 

1  1 

40 

37 

75 

51 

48 

99 
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Ophthalmia  neonatorum  and  puerperal  pyrexia 

Three  cases  of  ophthalmia  neonatorum  were  notified. 


Deaths  ascribed  to  pregnancy  or  childbirth 
No  deaths  occurred  in  1969. 


Antenatal  care 

Education  of  expectant  mothers  has  been  extended.  Area  meetings  were  arranged  to 
instruct  midwives  and  health  visitors  in  relaxation  techniques,  and  to  discuss  the  aims, 
opportunities  and  value  of  the  classes.  As  a  result  there  are  now  permanent  classes  in  twelve 
areas,  and  ‘demand’  classes  in  six  areas.  These  are  run  by  the  local  health  visitors  and  mid¬ 
wives.  Six  hundred  women  attended  this  year  to  learn  relaxation  and  mothercraft. 


Maternity  accommodation 

The  booking  of  cases  on  social  grounds  is  undertaken  by  the  local  authority  in  conjunction 
with  the  medical  practitioner  concerned. 


Care  of  untnarried  mothers 

A  close  liaison  exists  between  the  County  Health  Department,  the  North  and  Mid-Oxon 
Association  for  Moral  Welfare,  the  South  Oxfordshire  Moral  Welfare  Association  and  the 
Oxford  Diocesan  Council  for  Social  Work. 

In  1969,  128  cases  were  referred  to  moral  welfare  workers;  the  majority  were  maternity 
cases.  Sixty-five  were  unmarried  mothers,  their  ages  ranging  from  1 4  to  40. 

Financial  assistance  was  provided  for  19  persons  accommodated  in  mother  and  baby  homes, 
a  decrease  from  33  persons  in  the  previous  year.  Similar  decreases  have  been  noted  by  the 
Diocesan  Council  in  Berkshire  and  Buckinghamshire,  and  evidence  of  a  national  trend  is  seen 
in  closures  of  mother  and  baby  homes,  and  restriction  of  lists  of  would-be  adopters. 

On  the  other  hand,  many  unmarried  mothers  are  now  referred  for  the  first  time  when  the 
baby  is  several  months  old;  the  Organising  Secretary  of  the  Oxford  Diocesan  Council  for 
Social  Work  appeals  to  doctors,  health  visitors,  medical  social  workers,  etc.,  to  refer  unmarried 
mothers  early  in  pregnancy,  even  if  she  is  reasonably  sure  that  she  wishes  to  keep  her  child. 


The  Abortion  Act  196  7 

No  nursing  homes  are  registered  in  Oxfordshire  for  termination  of  pregnancy. 


Dental  Care 

Mr  T.  Lucas,  the  Chief  Dental  Officer,  has  contributed  the  following:- 

“It  is  pleasing  to  record  another  increase  in  the  number  of  pre-school  children  being  treated 
although  353  is  still  only  a  small  fraction  of  the  pre-school  population.  Also  there  was  a  60% 
increase  in  the  number  of  toddlers  being  examined  and  853  were  inspected  in  1  969.  This  is 
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due  to  our  improved  programme  of  referral  by  health  visitors  and  to  dental  inspections  being 
carried  out  in  some  play  groups.  About  50%  of  those  examined  needed  treatment,  and  even 
at  this  tender  age  one-third  of  those  needing  treatment  require  a  general  anaesthetic.  The 
majority  of  the  fillings  for  this  age  group  are  carried  out  by  our  dental  auxiliary  at  Witney 
and  there  is  no  doubt  that  more  dental  auxiliaries  would  encourage  the  development  of  treat¬ 
ment  and  ensure  that  a  healthy  basis  is  established  for  a  sound  dentition  throughout  life.  This 
age  group  will  be  the  first  to  demonstrate  clearly  the  advantages  of  fluoridation  and  I  look 
forward  to  a  reduction  in  the  percentage  of  pre-school  children  needing  extractions  at  Witney 
in  a  few  years  time.” 


Dental  Statistics 
A.  Attendances  and  treatment 


Number  of  visits  for  treatment 

Children 
0—4  (inch) 

Expectant  and 
nursing  mothers 

First  visit 

353 

51 

Subsequent  visits 

227 

132 

Total  visits 

580 

183 

Number  of  additional  courses  of  treatment 

other  than  the  first  course  commenced 

during  year 

19 

1 

Treatment  provided  during  the  year— 

number  of  fillings 

562 

130 

Teeth  filled 

499 

122 

Teeth  extracted 

298 

64 

General  anaesthetics  given 

112 

1 

Emergency  visits  by  patients 

22 

13 

Patients  X-rayed 

- 

11 

Patients  treated  by  scaling  and/or 
removal  of  stains  from  the  teeth 

(Prophylaxis) 

79 

30 

Teeth  otherwise  conserved 

92 

- 

Teeth  root  filled 

- 

1 

Inlays 

- 

- 

Crowns 

- 

- 

Number  of  courses  of  treatment 

completed  during  the  year 

304 

29 
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B.  Prosthetics 


Patients  supplied  with  FU  or  FL 

(First  time) 

6 

Patients  supplied  with  other 

dentures 

9 

Number  of  dentures  supplied 

15 

C.  Anaesthetics 


General  Anaesthetics  adminis- 

tered  by  Dental  Officers 

2 

D.  Inspections 


Children 

Expectant  and 

0—4  (inch) 

nursing  mothers 

Number  of  patients  given  first  inspections 

during  year 

835 

51 

Number  of  patients  in  A  and  D  above  who 

require  treatment 

432 

45 

Number  of  patients  in  B  and  E  above  who 

were  offered  treatment 

382 

45 

E.  Sessions— Number  of  Dental  Officer  Sessions  (i.e.  equivalent  complete  half  days)  devoted 
to  maternity  and  child  welfare  patients 


For  treatment 

121 

For  health  education 

30 
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Ascertainment  of  deafness  in  young  children 

All  babies  have  their  hearing  tested  in  the  first  year  of  life.  Infants  who  are  considered 
to  require  special  examination  due  to  abnormality  before,  during  or  after  childbirth  are 
referred  for  consultant  opinion.  Similarly,  children  who  are  not  speaking  clearly  by  the  age 
of  two  are  referred  to  the  audiometric  department  at  Oxford,  Reading  or  Banbury.  In  their 
first  year  at  school,  children’s  hearing  is  again  tested  by  audiometric  examination. 


Day  Nurseries 

The  average  sessional  attendance  at  Banbury  Day  Nursery  in  1969  was  22  (23  in  1968). 
Some  restriction  in  admissions  was  necessary  during  a  period  of  frequent  staff  changes,  but 
the  new  matron  can  now  accept  her  normal  quota  of  children,  generally  from  one  of  the 
priority  classes: 

where  there  is  only  one  parent  (usually  an  unsupported  mother)  who  has  to  go  out  to 
work  and  can  make  no  private  arrangements  for  the  care  of  the  child: 

where  the  mother  is  ill,  or  otherwise  incapable  of  giving  young  children  the  care  they 
need: 

where  day  care  of  the  children  might  prevent  breakdown  of  the  mother  or  disintegration 
of  the  family: 

where  the  child  is  seriously  affected  by  lack  of  opportunity  for  playing  with  others. 
Three  County  children  are  assisted  to  attend  City  day  nurseries. 


Nurseries  and  Child  Minders  Regulation  Act  1948 

Registered  nursery  groups  increased  during  1969  from  56  to  76  and  child  minders  from 
35  to  1 72.  1585  nursery  and  5 1 1  child  minder  places  were  available  at  the  end  of  the  year. 
Most  of  the  nursery  groups  operated  for  a  morning  session  only  and  many  were  not  profit¬ 
making;  most  of  the  child  minders  looked  after  their  charges  for  five  working  days  and  did 
so  for  profit. 

The  Health  Services  and  Public  Health  Act,  1968  (Section  60)  became  effective  on  1  st 
November,  1968,  and  accounted  for  145  of  the  new  child  minder  registrations.  The  number 
of  child  minding  arrangements  between  people  who  were,  at  most,  casual  acquaintances  was 
unexpectedly  high,  and  supervision  will  need  to  be  fairly  close. 

Hospital  consultants,  general  practitioners,  health  visitors  and  child  care  officers  have  all 
shown  a  growing  recognition  of  the  value  of  playgroup  attendance  for  physically,  mentally 
or  socially  handicapped  children;  and  supervisors  of  playgroups  have  co-operated  by  giving 
priority  for  a  quota  of  these  children  in  their  playgroups.  Where  there  is  financial  need  the 
Education  Department  is  able  to  pay  a  child’s  fees  at  a  playgroup  recognised  by  the  Depart¬ 
ment  for  a  financial  grant;  23  playgroups  were  recognised  in  December  1969.  The  Health 
Department  gives  assistance  towards  fees  and,  if  need  be,  transport  for  children  attending 
other  playgroups.  In  1 969  the  Health  Department  helped  four  children  to  attend  playgroups; 
the  applications  tend  to  come  from  families  living  in  out-of-the-way  places,  and  it  is  some¬ 
times  difficult  to  arrange  even  paid  transport. 


Distribution  of  welfare  foods 

Welfare  foods  were  distributed  from  103  distribution  centres  in  the  County.  The  centre 
at  Banbury  Clinic,  which  was  the  only  one  with  a  paid  helper,  was  closed  at  the  end  of  June 
1969; 
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I  should  like  to  express  myappreciation  and  thanks  to  all  voluntary  helpers  for  the  valuable 
work  they  are  undertaking  in  storing  and  distributing  welfare  foods,  often  from  their  own 
homes  at  personal  inconvenience. 

During  the  year  the  following  items  were  distributed:- 

26,214  tins  of  National  Dried  Milk 
90,375  bottles  of  Orange  Juice 
3,231  bottles  of  Cod  Liver  Oil 
3,588  packets  of  Vitamin  Tablets 


MIDWIFERY  AND  HOME  NURSING  (SECTIONS  23  and  25) 

To  report  on  the  work  carried  out  by  nurses  and  midwives  during  the  year  1 969  leads  one 
to  look  back  at  the  development  of  the  services  over  the  past  decade.  There  have  been  many 
changes  in  legislation,  leading  inevitably  to  change  of  policy  and  it  has  been  continually 
necessary  to  review  the  needs  of  the  community. 

Domiciliary  midwifery  has  rapidly  decreased  while  the  early  discharge  of  mothers  and 
babies  following  hospital  delivery  has  increased  from  435  in  1959  to  2,200  cases  in  1969. 

Ten  years  ago  there  was  little  contact  between  hospital  and  domiciliary  midwifery  staff. 

In  1969  our  midwives  delivered  251  mothers  in  General  Practitioner  Units  in  hospital  prem¬ 
ises,  and  in  one  unit  a  unified  midwifery  service  has  been  established. 

The  work  of  the  general  nurse  has  been  changing  rapidly  too.  In  the  Banbury  district, 
nurses  attend  patients  admitted  to  the  Horton  Hospital  for  day  surgery,  and  many  patients 
return  home  48  hours  after  surgical  treatment. 

In  1 959  there  were  1,747  patients  on  the  nurses’  registers  who  were  65  years  and  over.  In 
1969  this  figure  had  risen  to  3,380.  Enrolled  nurses  and  nursing  auxiliaries  are  now  employed 
to  assist  the  state  registered  nurses. 

The  greatest  change  that  has  taken  place  is  the  attachment  of  staff  to  groups  of  general 
practitioners.  Ten  years  ago  nursing  staff  met  their  general  practitioners  only  occasionally; 
today  frequent  pre-arranged  meetings  are  considered  a  necessity  and  daily  meetings  are  often 
the  order  of  the  day.  There  is  an  increasing  demand  for  district  nurses  to  attend  patients  in 
the  doctors’  surgeries,  thus  improving  the  conditions  under  which  treatment  is  carried  out. 

On  31st  December  1959  there  was  an  establishment  of  60  district  nurse/midwives  for  the 
County  and  thirteen  posts  were  vacant.  Today  the  establishment  has  risen  to  83  staff  and 
includes  midwives,  state  registered  nurses,  state  enrolled  nurses  and  nursing  auxiliaries. 

There  are  no  vacancies  at  the  time  of  writing  this  report. 

I  should  like  to  think  that  improved  conditions  of  service  for  staff  has  brought  about 
improved  recruitment. 

The  tables  following  show  the  work  carried  out  by  nurses  and  midwives  during  1 969,  and 
make  a  comparison  with  the  statistics  for  1968.  It  will  be  seen  that  a  start  has  been  made 
with  cross-boundary  visiting.  In  future  years  this  is  certain  to  increase. 
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1 

GENERAL  NURSING  VISITS  1968 

1969 

Insulin  injections 

10668 

10064 

Other  injections 

21705 

22097 

General  nursing  care 

30125 

34899 

Baths 

18789 

21815 

Dressings 

28131 

36921 

Other  treatments 

7454 

7758 

Casual 

5529 

7951 

Total 

122401 

141505 

GENERAL  NURSING  CASES 

1968 

1969 

Insulin  injections 

78 

71 

Other  injections 

1340 

1644 

General  nursing  care 

965 

992 

Baths  (all  types) 

742 

824 

Dressings 

114 

1464 

Other  treatments 

657 

870 

Total 

4896 

5865 

1968 

1969 

Patients  included  in  above 
who  were  aged  65  yrs  or 
over  at  time  of  first  visit 

2666 

3338 

Children  included  in  above 
who  were  under  5  yrs  at 
time  of  first  visit 

161 

137 

1968 

1969 

No,  of  attendances  at 

Drs  surgery 

246 

1203 

No.  of  general  patients 
seen 

690 

6537 

No.  of  cross  boundary 

cases 

32 

90 

No.  of  cross  boundary 
visits 

113 

369 
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WORK  OF  COUNTY  MIDWIVES 


MIDWIFERY  CASES 

1968 

1969 

Dr  not  booked-not  present-home 

2 

2 

“  “  “  “  “  -GPUr 

“  “  “  “  “  -or  bed 

lit 

2 

s 

1 

“  “  “  -present-home 

3 

4 

“  “  “  “  “  -GP  Unit 

“  “  “  “  “  -or  beds 

- 

1 

Dr  booked-not  present-home 

298 

219 

“  “  “  “  -GP  Unit 

“  “  “  “  -or  beds 

115 

153 

“  “  '-present-home 

186 

130 

“  “  “  -GP  Unit 

“  “  “  -or  beds 

78 

96 

TOTAL 

684 

606 

Early  discharges  before  10th 
day 

2288 

2282 

I 

VISITS  TO  MIDWIFERY  CASES  1  968 

1969 

No.  of  antenatal  clinics 

attended 

1433 

1624 

No.  of  patients  seen 

7823 

12033 

No.  of  I.W.  Clinics  attended 

130 

126 

No.  of  antenatal  classes 

attended 

102 

106 

Home  deliveries 

8291 

6549 

GP  Unit  or  beds 

2391 

2789 

Early  hospital  discharges 

12799 

13075 

TOTAL 

23481 

22413 

Home  visits  for  social 

conditions 

2200 

2555 

Antenatal  visits 

7275 

5863 

Postnatal  visits 

98 

202 

1968 

1969 

Cross  boundary  deliveries 

1 

1 

Cross  boundary  visits 

24 

7 

Long  distance  patients  in  GP  Unit 

-deliveries 

110 

135 

Long  distance  patients  in  GP  Unit 

-  Visits 

1005 

1 133 
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There  was  a  noticeable  increase  in  the  total  number  of  visits  made  by  general  nurses,  and 
also  in  the  number  of  patients  treated  in  doctors’  surgeries.  One  might  say  that  there  has 
been  increased  production  all  along  the  line. 

Six  student  midwives  received  Part  II  midwifery  training  in  the  County  and  student  nurses 
came  out  on  visits  of  observation. 

Ten  nurses  took  the  District  Nursing  Training  Course  during  1969  and  all  were  successful 
in  obtaining  the  National  Certificate.  There  are  now  45  trained  District  Nursing  Sisters  in 
the  County. 

Our  staff  are  participating  in  a  most  interesting  small  research  project  at  Peppard  Hospital. 
A  combined  team  of  hospital  and  domiciliary  nursing  staff  are  caring  for  patients  belonging 
to  one  group  of  general  practitioners.  The  patients  are  cared  for  by  the  combined  team  of 
nurses  either  in  a  hospital  ward  or  in  their  own  homes.  The  project,  sponsored  by  the  Oxford 
Regional  Board,  certainly  gives  us  the  opportunity  of  trying  out  a  unified  nursing  service. 

With  the  increased  staff  to  superintend  and  equip  we  have  welcomed  the  report  of  the 
Organisation  and  Method  team,  and  the  recommendation  that  the  County  should  be  divided 
into  three  areas  for  administrative  purposes.  We  hope  that  the  improved  communications 
which  should  result  will  help  in  the  maintenance  of  a  high  standard  of  patient  care. 


HEALTH  VISITING  (SECTION  24) 
Staff 


On  31st  December  1969  the  following  staff  were  in  post: 


Full-time  Health  Visitors 
Part-time  Health  Visitors 

Full-time  Clinic  Nurses 
Part-time  Clinic  Nurses 


48  ) 
5  ) 

1  ) 
8  ) 


Full-time  equivalent  50^>  (establishment  54) 
Full-time  equivalent  5  (establishment  7) 


The  work  of  the  Health  Visitors 

The  figures  for  children  given  below  relate  to  4,852  live  births  in  County  families  (4,944 
in  1968)  together  with  children  who  moved  into  the  County  during  the  year. 


Cases  visited  by  Health  Visitors 

No.  of  cases 
1969 

Corresponding 
figures 
for  1968 

1.  Children  born  in  1969 

5110 

5083 

2.  Children  born  in  1968 

4216 

4086 

3.  Children  born  in  1967-4 

8406 

9077 

4.  Total  number  of  children  in  lines  1—3 

17732 

18246 

5.  Persons  aged  65  or  over 

3373 

2788 

6.  Number  included  in  (5)  who  were  visited 
at  the  special  request  of  a  GP  or  hospital 

1018 

930 

7.  Mentally  disordered  persons 

194 

187 
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Cases  visited  by  Health  Visitors  ( cont.) 

No.  of  cases 
1969 

Corresponding 
figures 
for  1968 

8.  Number  included  in  (7)  who  were 
visited  at  the  special  request  of  a 

GP  or  hospital 

113 

80 

9.  Persons  discharged  from  hospital 
(other  than  mental  hospitals  and 
excluding  maternity  cases) 

489 

365 

10.  Number  included  in  (9)  who  were 
visited  at  the  special  request  of  a 

GP  or  hospital 

363 

206 

1 1 .  Number  of  tuberculosis  households 

394 

413 

1 2.  Number  of  households  visited  on 
account  of  other  infectious  diseases 

57 

40 

13.  Other  cases 

1044 

999 

Once  again  there  was  an  increase  over  the  previous  year  in  the  proportion  of  visits  made  to 
the  elderly,  the  mentally  ill,  those  recently  in  hospital,  and  ‘other  cases’;  there  was  a  slight 
falling  off  in  the  number  of  tuberculosis  households  visited. 


Training 

Six  student  health  visitors,  sponsored  by  Oxfordshire,  completed  the  course  at  the  College 
of  Technology,  Headington,  and  four  took  up  posts  in  this  County. 


Child  Health  Clinics 

Gradual  implementation  of  the  Sheldon  Report  continues.  This  implies  a  break  with  the 
old  tradition  of  a  Child  Health  Clinic  where  a  social  meeting  in  the  village  hall  was  combined 
with  the  sale  of  welfare  and  proprietary  foods,  counselling  and  health  education  by  the  health 
visitor,  and  immunisations,  advice,  and  developmental  examinations  by  the  clinic  medical 
officer. 

According  to  local  circumstances,  welfare  foods  may  be  sold  at  a  shop,  and  immunisations 
done  by  appointment  at  the  general  practitioner’s  surgery.  The  health  visitor  and  clinic  medical 
officer  are  then  more  free  to  carry  out  their  professional  work.  The  new  arrangement  provides 
an  alternative  to  complete  closure  of  a  clinic  when  the  child  population  has  become  too  small 
to  justify  an  ordinary  clinic. 

Until  recently  children  with  handicaps  likely  to  necessitate  special  educational  facilities  were 
detected  through  an  ‘observation  register’  of  children  found  to  be  ‘at  risk’  at  birth  or  later.  This 
register  has  now  been  discontinued,  so  that  there  is  special  reliance  on  examination  by  the  clinic 
medical  officer,  who  uses  the  new  infant  medical  record  designed  to  show  up  deviations  from 
normal  development. 

Arrangements  have  now  been  made  whereby  parents  can,  if  they  wish,  have  their  three-year- 
old  children  referred  by  the  clinic  health  visitor  for  a  dental  examination  by  the  school  dental 
officer  when  he  is  next  in  the  area. 
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List  of  clinics  (*  clinics  supplying  Government  Welfare  Foods) 


*Adderbury 

Ambrosden 

Bampton 

Banbury 

*Banbury  (Bretch 
Hill  Estate) 
♦Benson  RAF 
Benson  Village 
♦Berinsfield 
Bicester 
Bletchington 
♦Bloxham 
Bodicote 
(Youth  Centre) 
fBunker’s  Hill 
♦Burford 
Carterton 
♦Chadlington 
Chalgrove 
♦Charlbury 
Checkendon 


♦Chinnor 
♦Chipping  Norton 
Clifton  Hampden 
Combe 
♦Deddington 
♦Enstone 
♦Eynsham 
♦Filkins 
♦Finstock 
Forest  Hill 
♦Freeland 
♦Fritwell 
Garsington 
♦Goring 
Great  Milton 
aGreat  Rollright 
t  Hailey 
♦Hanborough 
Henley-on-Thames 
Hethe 

♦Hook  Norton 


Horspath 

Islip 

Kidlington 
(Church  Hall) 
Kidlington 
(Baptist  Hall) 
Kingham 
Kirtlington 
♦Leafield 
Littlemore 
Mapledurham 
♦Middle  Barton 
Milcombe 
♦Milton-under- 
Wychwood 
♦Minster  Lovell 
♦Nettlebed 
♦Northleigh 
♦Old  Marston 
♦Peppard 
♦Sandhills 


♦Sonning  Common 
♦Standlake 
♦Stanton  Harcourt 
Stanton  St  John 
Steeple  Aston 
Stonesfield 
Tackley 
Thame 

Upper  Heyford 

Warborough 

Watlington 

♦Wheatley  (not  NDM) 
f  Whitchurch 
♦Witney  (Nuffield 
Health  Centre) 
♦Witney  (Windrush 
Valley  Estate) 
♦Woodcote 
Woodstock 
Wootton 
Wroxton 
Yarnton 


t  Closed  26.  7.  69 

a  Opened  8.  4.  69 

f  Closed  28.  2.  69 

f  Closed  2.  9.  69 


CO-ORDINATION  OF  THE  HEALTH  DEPARTMENT’S  SERVICES  WITH  THE  HOSPITALS  AND 
FAMILY  DOCTOR  SERVICES 
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A.  Hospitals 

In  general  good  communications  are  maintained  by  a  variety  of  liaison  committees,  from 
the  Medical  Officers’  of  Health  Liaison  Committee  downwards,  and  by  ad  hoc  conferences 
and  personal  meetings  of  administrative  and  professional  staff.  A  fortunate  circumstance 
is  that  the  City  and  County  Health  Departments,  and  the  Regional  Hospital  Board  all  have 
their  offices  in  the  same  town  as  the  teaching  hospital  and  major  hospital  complex. 

At  field  level,  the  Deputy  Superintendent  of  Health  Visitors  is  responsible  for  tracing 
contacts  of  patients  at  venereal  disease  clinics  who  fail  to  present  themselves  for  treatment, 
and  the  Tuberculosis  Liaison  Health  Visitor  continues  with  work  at  chest  clinics. 

The  more  recent  joint  appointments  (1968)  with  the  Regional  Hospital  Board  of  two 
Geriatric  Liaison  Health  Visitors,  one  for  the  north  and  the  other  for  the  middle  of  the 
County,  have  proved  very  useful.  In  the  south  of  the  County,  a  senior  health  visitor  works 
in  close  co-operation  with  the  geriatrician. 

An  interesting  development  was  the  seconding  of  one  health  visitor  to  the  Regional 
Hospital  Board,  to  act  as  recorder  for  the  Peppard  Hospital  experiment  in  which  hospital 
care  of  patients  with  socio-medical  needs  is  provided  by  a  general  practice  partnership  and 
associated  local  authority  and  hospital  nursing  staff. 


B.  General  practitioners 

As  Oxfordshire  has  always  employed  general  practitioners  rather  than  local  authority 
medical  officers  in  the  school  and  child  health  services,  and  is  still  largely  rural,  the  local 
authority  nurse  or  health  visitor  has  always  been  personally  acquainted  with  the  few  family 
doctors  in  her  area. 

Rearrangement  of  areas,  and  appointment  of  new  staff  is  always  taken  as  an  opportunity 
to  make  more  formal  arrangements  of  attachment,  so  that  where  possible  a  partnership  of 
general  practitioners  deals  only  with  one  nurse  or  health  visitor: 

In  liaison  schemes:  the  health  visitor  is  responsible  for  a  traditional  geographical  district 
but  works  closely  with  specified  general  practitioners.  If  patients  referred  to  her  are  outside 
her  district,  she  refers  them  to  the  appropriate  health  visitor,  and  likewise  she  reports  back 
to  the  appropriate  health  visitor  on  patients  in  her  area  who  are  not  on  the  lists  of  her  own 
general  practitioners. 

In  attachment  schemes:  the  health  visitor  is  responsible  only  for  patients  on  the  lists  of 
specified  general  practitioners,  and  has  no  traditional  geographical  districts. 

The  classification  of  health  visitors  on  the  31st  December,  1969,  was: 

In  liaison  schemes  12 

In  attachment  schemes  28  (includes  1  part-time  staff  and  one  vacancy) 

On  geographical  districts  9  (includes  2  part-time  staff) 

A  good  attachment  scheme  should  include  regular  (at  least  twice  weekly)  meetings  between 
practitioners  and  health  visitor,  and  access,  on  a  confidential  basis,  to  medical  information 
held  by  the  general  practitioners. 
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These  conditions  are  easier  to  satisfy  if  the  health  visitor  has  her  office  under  the  same 
roof  as  the  practitioners.  On  3 1  st  December  1 969  health  visitors  had  their  offices  as  follows:- 


In  general  practice  surgeries  14 

In  health  centres  5 

In  maternal  &  child  health 

clinics  14 

In  hospitals  3 

Elsewhere,  generally  in  own 

home  16 


Finally,  general  practitioners  are  rarely  confined  by  local  authority  boundaries,  so  attach¬ 
ment  often  involves  cross-boundary  visiting  arrangements.  Five  Oxfordshire  health  visitors 
visit  their  practice  patients  in  Berkshire,  and  a  similar  number  of  Berkshire  health  visitors 
come  into  Oxfordshire. 


Children  seen  at  clinics 

In  1969  the  number  of  pre-school  children  who  attended  County  Child  Health  Clinics  was 
12,413  (1  2,224);  of  these  3,687  (3,898)  were  under  1  year  at  first  attendance,  out  of  a  total 
of  4,897  (4,996)  births  for  that  year;  the  figures  in  brackets  relate  to  1968. 


Phenylketonuria 

The  urine  chromatography  (‘filter-paper’)  test  at  fourteen  days  after  birth  was  continued 
for  all  babies  living  in  the  County.  Babies  of  R.A.F.  and  U.S.A.F.  families  are  usually  born 
in  Service  hospitals  and  have  a  blood  Guthrie  test  performed  if  they  remain  longer  than  six 
days  in  hospital.  This  test  however  does  not  detect  conditions  other  than  phenylketonuria. 
Most  R.A.F.  babies,  but  only  a  few  U.S.A.F.  babies  have  therefore  had  a  urine  test  following 
the  blood  test. 

96.3%  of  all  available  babies  were  tested,  and  this  year  the  only  finding  was  one  case  of 
cystinuria. 


Supervision  of  maternity  and  nursing  homes 
( under  the  Conduct  of  Nursing  Homes  Regulations  1963) 

The  following  homes  are  inspected  each  year  to  ensure  they  maintain  the  standards 
required  by  the  Regulations: 


1.  St  Andrew’s  Nursing  Home,  St  Andrew’s 

Road,  Henley-on-Thames 

General 

(8  beds) 

2.  Thames  Bank  Nursing  Home,  Goring-on- 
Thames 

General 

(28  beds) 

3.  Tracey  House,  42  Broughton  Road,  Banbury 

General 

( 1 3  beds) 

4.  Wardington  Nursing  Home,  Wardington,  near  General 

Banbury 

Following  adaptations  at  the  Wardington  Nursing  Home, 

( 1 8  beds) 

the  registration  was  increased  from  12  to  18  beds. 
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VACCINATION  AND  IMMUNISATION  (SECTION  26) 
a)  Vaccination  against  smallpox 

The  following  table  shows  the  number  of  vaccinations  and  re-vaccinations  carried  out  under 
the  approved  scheme  during  the  year. 


Undt 

F  1 

1 

2  to  4 

5  to  15 

Total 

Prim¬ 

ary 

Re- 

vacc 

Prim¬ 

ary 

Re- 

vac  c 

Prim¬ 

ary 

Re- 

vacc 

Prim¬ 

ary 

Re- 

vacc 

Prim¬ 

ary 

Re- 

vacc 

265 

- 

2688 

2 

478 

29 

87 

131 

2953 

162 

b)  Diphtheria,  whooping  cough,  tetanus  and  poliomyelitis  immunisation 

Details  of  children  immunised  against  diphtheria,  whooping  cough,  tetanus  and  poliomyelitis 
by  the  end  of  the  year  are  shown  as  follows: 


Year  of 

birth 

1969 

1968 

1967 

1966 

1965 

1962 

Others 
under 
age  16 

Total 

Primary 

Booster 

Primary 

Booster 

Primary 

Booster 

Primary 

Booster 

Primary 

Booster 

Primary 

Booster 

Primary 

Booster 

Diphtheria 

1677 

- 

2302 

689 

114 

1538 

49 

214 

69 

3902 

20 

264 

4231 

6607 

Whooping 

cough 

1674 

- 

2282 

587 

107 

1347 

44 

173 

45 

276 

7 

20 

4159 

2403 

Tetanus 

1677 

- 

2310 

692 

116 

1545 

51 

231 

77 

3985 

409 

2273 

4640 

8625 

Polio¬ 

myelitis 

1634 

- 

2331 

598 

137 

1340 

53 

193 

196 

3919 

77 

1927 

4428 

7977 

Measles 

2 

- 

487 

- 

859 

- 

534 

- 

807 

- 

1206 

- 

3895 

- 

c)  BCG  vaccination 


1.  Schools 


Eli¬ 

gible 

Con¬ 

sents 

Consent 

rate 

% 

Absent 

from 

skin 

test 

Skin 

tested 

Absent 

from 

read¬ 

ing 

Posi¬ 

tives 

Positives 

reacter 

rate 

% 

Negative 

and 

vaccinated 

Grammar  & 

secondary 

schools 

3179 

2919 

91.8 

243 

2676 

159 

318 

12.6 

2199 

Private 

schools 

434 

385 

88.7 

3 

382 

2 

76 

20 

304 

Total 

3613 

3304 

91.4 

246 

3058 

161 

394 

13.6 

2503 

Teachers 

training 

college 
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Vaccination  against  measles 

Due  to  the  withdrawal  of  the  Burroughs  Wellcome  measles  vaccine  in  March  1969,  and 
the  fact  that  Glaxo  were  unable  to  meet  the  demand  required,  there  was  a  national  shortage 
of  measles  vaccine.  In  June  1969,  the  Department  of  Health  recommended  the  return  to 
the  scheme,  first  introduced  at  the  outset  of  the  campaign  in  May  1968,  whereby  priority 
should  be  given  to  children  between  their  fourth  and  seventh  birthdays,  and  children  between 
their  first  and  seventh  birthdays  attending  day  nurseries,  nursery  schools  or  living  in  residential 
establishments.  In  December  1 969,  the  Department  advised  that  they  were  importing  measles 
vaccine  prepared  from  the  Schwarz  strain  from  America  and  that  distribution  to  local  author¬ 
ities  would  begin  early  in  1970.  Fortunately,  most  of  our  programme  of  vaccination  of 
children  between  their  first  and  fifteenth  birthdays  was  completed  before  the  scheme  of 
priority  groups  was  reintroduced;  hence  only  a  small  number  of  children  between  their  fourth 
and  fifteenth  birthdays  are  awaiting  vaccinations.  There  are  however  a  large  number  of  child¬ 
ren  between  their  first  and  fourth  birthdays  awaiting  vaccination,  who  have  accumulated 
since  June  1969. 


2.  Contacts 

BCG  vaccination  was  given  to  473  Oxfordshire  County  contacts  at  clinics  held  at  the 
Churchill  Hospital;  Horton  General  Hospital,  Banbury;  Chipping  Norton  War  Memorial 
Hospital;  and  the  Nuffield  Health  Centre,  Witney.  BCG  vaccination  was  given  to  44  Oxford¬ 
shire  County  contacts  at  Reading  and  Henley  chest  clinics. 


AMBULANCE  SERVICE  (SECTION  27) 

Administration 

The  administration  of  the  Oxford  City  and  County  Joint  Ambulance  Service  continues 
to  function  effectively.  During  the  year  a  local  joint  committee  consisting  of  representatives 
of  the  County  Council,  City  Council,  Oxford  Ambulance  Service  Branch  of  the  National 
Union  of  Public  Employees  and  the  National  and  Local  Government  Officers  Association, 
was  constituted.  The  function  of  this  local  joint  committee  is  to  secure  the  greatest  measure 
of  co-operation  between  employer  and  employee  in  increasing  the  efficiency  of  the  service 
given  to  the  public  by  the  Joint  Ambulance  Committee  together  with  the  well-being  of  those 
employed.  Time  is  young  as  yet  but  there  is  every  indication  that  the  local  joint  committee 
will  be  a  successful  and  useful  step. 


Stations 

The  location  of  the  ambulance  stations  remains  the  same.  The  Joint  Committee  considered 
a  report  submitted  to  the  Health  Committee  of  the  County  Council  by  the  County  Medical 
Officer  that  as  a  result  of  the  increasing  population,  the  increasing  proportion  of  old  persons 
in  the  population,  the  increasing  demands  on  the  ambulance  service  from  day  hospitals,  day 
surgery  and  work  loads  of  the  district  general  hospital,  the  present  ambulance  service,  par¬ 
ticularly  in  Banbury,  was  being  stretched  to  its  limit.  The  Committee  agreed  to  allow  for  the 
expansion  of  the  service  in  the  Banbury  area  in  their  1970/71  estimates. 
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Vehicles 

Under  the  annual  replacement  programme  five  stretcher  ambulances  and  five  sitting  case 
vehicles  were  ordered.  Redundant  vehicles  are  offered  to  schools  and  other  sections  of  the 
two  authorities  at  independent  assessors  valuation;  the  waiting  list  for  these  vehicles  grows 
year  by  year. 

Staff 

During  the  year  a  start  was  made  in  the  training  of  ambulance  staff  as  recommended  in 
the  Report  by  the  Working  Party.  The  Hampshire  Training  School  at  Bishops  Waltham  is 
used  and  reports  of  students  returning  from  the  course  are  most  satisfactory.  It  appears 
that  the  men  are  enthusiastic  to  improve  their  knowledge  and  whilst  at  the  moment  only 
those  with  under  five  years  service  are  being  sent  to  the  School,  requests  from  staff  with 
up  to  twenty  years  service  are  being  received  to  attend  the  School. 

The  introduction  of  a  productivity  scheme  (as  set  out  in  Circular  N.M.192A)  has  been 
considered  for  the  ambulance  driver/attendant.  The  Chief  Ambulance  Officer  and  Principal 
O  &  M  Officer  of  the  County  Council  attended  a  study  on  this  subject  at  Bishops  Waltham, 
and  following  a  report  the  Joint  Ambulance  Committee  has  authorised  the  County  Council 
O  &  M  section  to  include  the  Ambulance  Service  in  their  schedule  of  productivity  investig¬ 
ations. 


Location  of  stations  and  establishments 


Location 

Vehicles 

Staff 

Ambulances 

Sitting  Case 
Vehicles 

Driver/ 

Attendant 

Leading  Driver/ 
Sub.  Officer 

Oxford  City 

12 

14 

50 

6 

Banbury 

4 

5 

16 

4 

Bicester 

1 

1 

4 

1 

Chipping  Norton 

1 

1 

4 

1 

Crowmarsh 

1 

- 

2 

- 

Henley 

9 

3 

7 

1 

Thame 

1 

1 

4 

1 

Witney 

9 

1 

7 

1 

Spare  Vehicles 

4 

1 

- 

- 

Total 

28 

27 

94 

15 
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Patients  carried  and  mileage  travelled 

Table  1  shows  the  work  carried  out  during  the  year,  while  Table  2  shows  a  comparison 
of  work  over  the  past  six  years. 

Statistics  shown  in  Table  2  are  very  interesting.  Comparison  of  the  last  three  years  suggest 
that  the  peak  may  have  been  reached  and  that  demands  on  the  service  are  now  levelling  out. 
The  total  number  of  patients  conveyed  during  1969  shows  an  increase  of  only  78  over  the 
1968  figure  and  a  reduction  of  865  on  the  1967  figure. 

Gross  mileage  travelled  during  1969  shows  a  reduction  of  20,445  miles  on  the  1968  figure. 
The  reduction  of  33,400  miles  travelled  by  the  Hospital  Car  Service  and  Contract  Hire  Cars 
can  be  attributed  partly  to  greater  use  of  the  mini  bus  type  of  transport  and  partly  to  the  more 
efficient  loading  of  the  Hospital  Car. 

It  will  be  interesting  to  look  forward  to  the  1970  statistics  to  see  if  this  type  of  pattern  is 
maintained. 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE  (SECTION  28) 

Health  education 

Child  Health  Clinics:  The  system  of  quarterly  posters  on  relevant  topics  has  been  main¬ 
tained,  and  ‘Better  Health’  magazines  have  been  supplied  to  mothers.  Help  and  advice  on 
health  education  projects  have  been  given,  and  visual  aids  supplied. 

Mothers’  Club:  No  new  clubs  have  been  started.  The  Henley  Club  has  continued  with  a 
varied  programme,  the  local  health  visitors  taking  an  active  part. 

Sonning  Common  G.P.  Health  Education:  A  new  series  of  lectures  by  the  health  team 
started  on  29th  October  with  the  local  health  visitors  sharing  in  the  teaching. 

Health  Visitor  Students:  Health  visitor  students  have  been  advised  on  health  education 
projects,  supplied  with  visual  aids,  and  supervised  in  their  teaching  in  clinics,  antenatal  classes 
and  schools. 

Health  education  discussions  have  also  been  organised  for  nurses  doing  district  nurse  train¬ 
ing. 

Staff  Study  Days:  A  new  venture,  staff  study  days,  were  held  on  10th  and  1 1th  April  on 
the  theme  ‘Working  Together’  (the  Government  Green  Paper).  Staff  were  unanimous  in  their 
appreciation,  and  asked  that  these  should  be  continued  annually.  Communication  and  under¬ 
standing  between  all  sections  of  staff,  both  in  the  public  health  department  and  the  hospital 
services,  were  repeatedly  urged  by  speakers. 

Advice  on  Health  Education  Methods  and  Visual  Aids:  This  is  a  growing  sphere,  and  has 
extended  considerably  during  the  past  year;  general  practitioners,  teachers,  students— pre  and 
post  graduate,  health  visitors,  health  visitor  students  and  district  nurses,  have  sought  advice, 
or  borrowed  visual  aids  and  books  on  health  subjects. 

Requests  for  information  leaflets  to  reinforce  health  education  by  health  visitors  have  been 
met  as  much  as  finances  allowed. 

There  are  as  yet  many  aspects  of  community  health  education  left  undeveloped. 
Miscellaneous: 

1 .  Another  new  venture  has  been  the  showing  of  films  on  venereal  disease  and  the  dangers 
of  smoking  to  the  students  of  Rycotewood  College  in  connection  with  their  Liberal  Studies 
course. 

2.  Talks  on  normal  physical,  mental  and  emotional  development,  with  the  aid  of  films, 
were  given  to  a  course  for  playgroup  organisers  at  Henley  Technical  College,  and  to  a  similar 
course  for  infant  school  helpers. 

3.  A  study  half-day,  with  film  and  discussion,  was  held  at  Witney  for  health  visitors  and 
health  visitor  students,  on  family  planning  methods. 

4.  Talks  on  home  safety,  child  care,  problems  of  adolescence,  were  given  to  various  women’s 
groups  by  local  health  visitors  and  the  health  visitor  for  health  education.  Health  visitors  also 
helped  to  run  first  aid  and  home  nursing  courses  in  some  areas. 
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Occupational  therapy 

Over  the  past  three  years  the  patients  seen  during  a  six  month  period  have  increased  from 
345  to  660.  Two-thirds  of  all  patients  now  seen  are  for  assessment  for  the  most  suitable  aids 
to  help  them  to  live  at  home. 

The  shortage  of  industrial  work  for  the  group  classes  of  disabled  people  is  acute,  and  only 
two  groups  out  of  five  have  a  regular  supply  of  industrial  work.  The  earnings  of  these  groups 
have  fallen  from  £819  to  only  £440  over  the  last  year.  Despite  the  fact  that  some  groups 
have  to  do  craft  work,  which  is  not  a  suitable  activity  as  it  emphasises  the  disabilities  and  limited 
skills  of  the  more  affected  patients,  goods  sold  at  the  shop  are  up  by  only  £100,  a  good  part  of 
which  is  covered  by  increased  cost  of  materials.  Most  of  the  groups  have  waiting  lists. 

Student  occupational  therapists  and  district  nurses  have  continued  to  visit  patients’  homes 
with  the  occupational  therapists,  and  this  arrangement  is  proving  very  satisfactory.  Liaison 
with  other  sections  of  the  Health  Department,  local  general  practitioners  and  hospitals  has 
continued  to  improve,  and  it  is  felt  that  there  is  now  a  more  detailed  knowledge  of  aids  offered 
by  the  County  to  disabled  patients  in  their  homes. 


Statistics 


1969 

Total  number  of  visits 

3270 

Total  number  of  patients 

968 

Aids  for  Daily  Living  Referrals 

827 

Work  Groups— Centres 

5 

Work  Groups— Sessions 

233 

Number  of  patients  attending  groups 

110 

Total  attendances 

3187 

Old  People’s  Homes  visited 

5 

Total  visits 

51 

Total  earnings  at  Industrial  Groups 

£440. 19s.  2d 

Sales  at  Retail  Shop 

£701. 13s.  8d 

Family  Planning 

Mr  J.N.V.  Currie,  the  Organising  Secretary  of  the  Oxford  Regional  Branch  of  the  Family 
Planning  Association,  has  kindly  submitted  the  following  report 

“During  1969  two  further  clinics  were  opened  in  the  County  area:  the  first  at  Kidlington 
during  March,  and  the  second  at  Thame  during  October.  Both  these  are  flourishing  and 
patient  numbers  increase  monthly  in  all  clinics. 

In  addition  to  the  clinics  in  Banbury,  Bicester,  Kidlington,  Thame  and  Witney,  a  fairly 
large  number  of  County  patients  visit  the  Family  Planning  Association  clinics  in  Oxford  City 
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of  which  they  are  now  seven,  plus  two  Young  People’s  Advisory  Centres.  Some  Oxfordshire 
patients  have  also  visited  the  Family  Planning  Association  clinics  at  Didcot  and  Wallingford. 
It  is  not  possible  to  give  separate  figures  for  the  County  patients  who  have  attended  clinics 
in  the  City  and  in  Didcot  and  Wallingford. 

During  1970  the  Family  Planning  Association  plans  to  open  an  additional  clinic  in  the 
County  at  Carterton;  there  are  also  plans  to  extend  the  small  domiciliary  service  in  the 
Berinsfield  area.” 


Details  of  the  family  planning  clinics  are: 


Town 

Place 

Times 

Banbury 

Horton  Maternity  Hospital 

Wednesdays  2.30— 4.00pm 

5.30— 7.00pm 

Bicester 

The  Health  Clinic 

Wednesdays  6.00— 7.00pm 

Last  Thursday  in  month  2.00— 4.00pm 
First  Friday  in  month  2.30— 3.30pm 

Henley 

The  Health  Clinic 

2nd  and  4th  Mondays  6.30— 8.00pm 
2nd  and  4th  Tuesdays  9.30—1 2  noon 
Every  Wednesday  afternoon 

2.00— 3.30pm 

Kidlington 

167  Oxford  Road 

1st  and  3rd  Mondays  200— 3.00pm 

2nd  and  4th  Mondays  7.00— 8.30pm 

Thame 

Out-Patients  Department, 
Victoria  Cottage  Hospital 

1  st  and  3rd  Tuesdays  9.00—  1 1 .30am 
2nd  and  4th  Fridays  6.30— 9.00pm 

Witney 

Nuffield  Health  Centre 

1st  and  3rd  Mondays  1.30— 3.30pm 

2nd  and  4th  Mondays  5.00— 7.30pm 

Statistics  for  Family  Planning  Clinics  at  Banbury,  Bicester,  Henley,  Kidlington, 
Thame,  and  Witney 

New  patients  to  Family  Planning  Association  766 
Transfer  patients  360 

Number  of  patient  visits  during  the  year  5612 


Source  from  which  patient  came 

Friend  or  patient 

240 

Family  doctor 

355 

Family  Planning  Association  transfer 

360 

Other 

151 

Age  at  first  visit 

-20  65 


20-24 


260 
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Age  at  first  visit  (cont.) 

25-29  232 

30-34  117 

Over  34  92 

Number  of  pregnancies 

0  195 

1  148 

2  236 

3  95 

4  55 

5  25 

6  7 

+  6 

Cytological  smears  taken  631 

Positive  Nil 


Cervical  Cytology 

1 969  saw  the  start  of  the  recall  system  of  examinations  of  women  previously  screened  by 
the  local  authority,  general  practitioner  and  gynaecology  clinics.  It  was  agreed  that  the 
patients  previously  seen  by  their  general  practitioners  should  be  recalled  to  the  surgeries,  but 
that  both  the  local  authority  and  gynaecology  patients  would  be  recalled  to  local  authority 
clinics. 

The  system  advised  by  the  Clinical  Cytology  Laboratory,  based  at  the  Churchill  Hospital, 
under  the  directorship  of  Dr  A. I.  Spriggs,  is  that  women  of  an  age  up  to  40  years  should  be 
re-examined  at  5-yearly  periods;  those  of  40—50  at  3-yearly  periods;  and  those  over  50  years 
annually.  The  improvement  in  the  recall  services  has  been  due  to  the  training  of  more  tech¬ 
nicians  in  the  laboratory  so  that  it  can  handle  a  greater  volume  of  work  than  was  possible 
originally. 

It  has  been  found  that,  even  with  the  recall  system  operating  alongside  the  new  patients 
enrolling  for  the  first  time,  there  is  not  a  great  deal  of  extra  work.  The  numbers  of  new 
patients  are  small  compared  with  the  first  two  years  after  the  service  was  instituted.  And  it 
is  still  found  that  the  patients  fall  into  the  first  three  of  the  Registrar  General’s  social  classes; 
the  numbers  of  Class  IV  and  V  women  attending  the  clinics  are  very  small  indeed.  The  Oxford 
Record  Linkage  Study  is  at  present  carrying  out  a  survey  of  the  positive  smears  found  during 
1969.  The  results  of  this  will  not  be  known  for  some  time. 

Local  authority  clinics  are  run  regularly  in  Witney,  Henley  and  Thame.  Elsewhere,  services 
are  provided  by  general  practitioners,  hospital  out-patient  clinics,  and  family  planning  clinics. 
Oxford  City  see  many  of  the  women  living  in  adjourning  County  areas,  and  occasionally 
special  clinics  are  set  up  at  the  request  of  organisations  employing  large  numbers  of  women. 
One  such  clinic  was  run  recently  at  a  large  mental  hospital  on  the  outskirts  of  Oxford  where 
about  80%  of  the  nursing  staff  took  advantage  of  the  service  offered.  In  this  case,  the  hospital 
provided  the  rooms  and  a  nurse  to  assist,  and  the  local  authority  provided  the  doctor. 
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Marie  Curie  Memorial  Foundation 

The  County  Nursing  Officer  has  continued  to  draw  on  the  funds  made  available  by  the 
Foundation,  and  during  the  year  £188  has  been  spent  on  persons  in  need. 


Medical  loan  depots 

The  British  Red  Cross  Society  have  continued  to  provide  articles  on  loan  from  their 
medical  loan  depots  in  various  parts  of  the  County.  Some  articles  are  loaned  free,  while  a 
small  charge  is  made  for  others.  During  1969,  399  articles  were  loaned  for  County  patients. 

The  St  John  Ambulance  Brigade  have  provided  articles  on  loan  from  their  medical  loan 
depots  at  Banbury,  Barton,  Charlbury  and  Shipton-under-Wychwood.  A  small  charge  is 
made  for  the  loan  of  these  articles. 


Domiciliary  structural  alterations  and  nursing  aids 

Each  year  sees  an  increase  in  the  amount  of  time  and  financial  resources  devoted  to  this 
very  important  aspect  of  the  community  health  services.  Now  that  the  infections  such  as 
pneumonia,  tuberculosis,  meningitis  and  acute  abdominal  conditions  have  largely  been  over¬ 
come  by  modern  drugs  and  treatment,  more  and  more  thought  and  ingenuity  are  required 
to  help  those  who  survive  the  infections  but  are  subjected  to  disability  in  later  years.  It  is 
essential  that  everything  possible  should  be  done  to  enable  those  who  are  handicapped  by 
arthritis,  strokes  and  multiple  sclerosis,  for  example,  to  lead  as  normal  a  life  as  possible  at 
home  and  in  the  community.  To  this  end,  various  aids  are  provided  on  the  advice  of  the 
doctors  and  occupational  therapists;  and  structural  alterations  to  the  patients’  homes  are 
designed,  where  necessary,  in  association  with  the  district  council. 


Renal  Dialysis 

As  an  illustration  of  the  points  made  in  the  preceding  paragraph,  financial  grants  have  been 
made  to  enable  renal  dialysis  machines  to  be  installed  in  the  houses  of  two  patients  living  in 
the  County.  There  is  good  liaison  with  the  hospital  service  to  ensure  that  this  is  done  without 
difficulty. 


Recuperative  holidays 

On  the  recommendation  of  medical  practitioners,  13  men,  22  women  and  4  children  were 
sent  to  various  convalescent  homes  under  the  recuperative  holiday  scheme,  mainly  at  resorts 
on  the  south  coast.  Only  6  of  the  adults  were  under  the  age  of  sixty.  Contributions  towards 
the  cost  of  convalescence  were  assessed  in  accordance  with  the  scale  approved  by  the  Council 

In  addition,  5  holidays  were  arranged  for  people  over  sixty  years  who  were  willing  to  meet 
the  full  cost  of  their  holiday  themselves. 


Miss  P.E.  White,  Branch  Welfare  Officer  of  the  Oxfordshire  British  Red  Cross  Society,  has 
kindly  submitted  the  following  report: 

“We  arranged  for  68  County  patients  to  have  holidays  during  1969  and  of  these  60  went 
away  with  our  own  holiday  group  to  Westward  Ho.  We  had  to  arrange  special  holidays  for 
the  others  who  were  too  handicapped  to  go  on  their  own.  In  addition  to  the  adults,  four 
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handicapped  children  from  the  County  had  holidays  arranged  for  them  by  the  Red  Cross 
The  County  Council  helped  with  payment  for  one  or  two  of  the  special  holidays  and  we 
are  always  grateful  for  the  help  and  co-operation  we  receive  from  the  County  Council.” 


Chiropody  service 

The  chiropody  services  were  maintained  throughout  the  year,  both  at  the  directly  provided 
council  clinics  and  in  the  clinics  provided  by  the  British  Red  Cross  Society,  the  Oxfordshire 
Association  for  the  Care  of  Old  People,  and  the  Women’s  Royal  Voluntary  Service.  3,136 
patients  have  received  treatment  during  the  year  in  County  Council  clinics  and  from  volunt¬ 
ary  organisations. 

(a)  COUNTY  COUNCIL  SERVICES 

Banbury:  In  addition  to  the  sessions  provided  by  Mrs  Crook 

in  her  own  surgery,  two  sessions  a  week  are  held 
at  the  Neithrop  Clinic 

Bicester:  Two  sessions  a  week  are  held  at  the  Bicester  Health 

Clinic 

One  session  a  month  is  held  at  The  Chestnuts 

Eight  sessions  are  held  each  month  at  the  Henley 
Health  Clinic 

Witney:  Five  sessions  are  held  each  month  at  the  Nuffield 

Health  Centre 

(b)  SERVICE  PROVIDED  BY  VOLUNTARY  ORGANISATIONS 

A  grant  of  £2,000  was  made  available  to  the  British  Red  Cross  Society  for  the  clinics  they 
provide  at  the  following  villages: 

Adderbury,  Bampton,,  Begbroke,  Bicester,  Burford,  Chalgrove,  Churchill,  Clanfield,  Fewcott  & 
Ardley,  Filkins,  Fringford,  Garsington,  Goring,  Goring  Heath,  Hailey,  Hethe,  Hook  Norton, 
Islip,  Kidlington,  Kingston  Blount,  Kirtlington,  Minster  Fovell,  Northmoor,  Old  Marston,  Ship- 
lake,  Sonning  Common,  South  Stoke,  Standlake,  Stoke  Row,  Tetsworth,  Thame,  Tiddington, 
Watlington,  Wheatley,  Woodcote,  Yarnton. 

A  grant  of  £1,150  was  made  to  the  Oxfordshire  Association  for  the  Care  of  Old  People 
for  the  clinics  at: 

Beckley,  Benson,  Bletchington,  Bloxham,  Carterton,  Chadlington,  Charlbury,  Chinnor,  Clifton 
Hampden,  Cropredy,  Deddington,  Dorchester,  Enstone,  Ewelme,  Eynsham,  Forest  Hill,  Free¬ 
land,  Fritwell,  Great  Milton,  Horspath,  Kingham,  Feafield,  Fittlemore,  Fong  Hanborough, 
Tower  Heyford,  Milton-under-Wychwood,  North  Feigh,  Sandhills,  Shipton-under-Wychwood, 
Sibford  Ferris,  Stanton  St  John,  Woodstock,  Woodstock  Ryegrass,  Wootton,  Wardington. 

A  grant  of  £274  was  made  to  the  Women’s  Royal  Voluntary  Service  for  the  clinics  at 
Banbury  and  Great  Haseley. 


Chipping  Norton: 
Henley: 
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HOME  HELP  SERVICE  (SECTION  29) 

Again  the  statistics  show  an  increase  in  the  number  of  households  receiving  help  through 
this  service. 

Good  liaison  is  maintained  between  the  Welfare  Section  and  the  Health  Visitor  for  Geri¬ 
atrics  working  jointly  for  the  hospital  board  and  local  authority.  Many  elderly  persons 
are  discharged  home  from  hospital,  receive  help  from  this  service  and  so  avoid  the  necessity 
for  residential  care. 

The  contact  with  voluntary  bodies  is  firmly  maintained,  e.g.  Women’s  Royal  Voluntary 
Service  and  Fish  Schemes;  this  in  turn  relieves  our  service  from  duties  that  would  otherwise 
have  to  be  carried  out  by  the  home  help.  Thus,  we  are  able  to  concentrate  on  the  absolute 
necessities,  and  at  the  same  time  keep  within  our  financial  estimates. 

Mobile  helpers  are  invaluable  for  providing  a  service  in  the  isolated  areas.  Meetings  for 
helpers  on  a  training/ education  basis  are  held  in  each  area.  Recruitment  of  helpers  is  time- 
consuming;  we  always  try  to  obtain  the  right  type  of  helper,  and  so  maintain  a  good  standard 
of  service  throughout  the  County.  The  demand  for  the  service  is  high,  but  no  person  is  refused 
help  if  it  is  needed.  A  check  is  always  made  to  see  whether  family,  friends  or  neighbours  can 
assist  before  providing  help.  Supervision  is  maintained  throughout  the  County  to  avoid  abuse 
of  the  service. 

During  the  year  the  establishment  was  increased  by  two  part-time  Home  Help  Organisers; 
one  based  at  Chipping  Norton— the  other  at  Thame.  The  increase  has  been  a  welcome  relief 
to  the  full  time  organisers  where  case  loads  had  already  become  too  large  to  allow  efficient 
working  in  their  areas.  The  general  practitioners,  health  visitors  and  district  nurses  have  also 
found  great  value  in  having  the  extra  staff. 

A  large  proportion  of  persons  receiving  home  help  support  are  most  appreciative,  and  realise 
that  but  for  the  service,  they  would  no  doubt  have  been  in  some  type  of  residential  care  for  a 
considerable  period. 

Everyone  prefers  to  stay  in  their  own  home.  The  Home  Help  Service  aims  to  make  this 
possible  for  as  long  as  possible.  Here  is  an  example,  where  the  District  Medical  Officer  wrote: 

“I  have  visited  the  above  mentioned  lady  and  I  find  that  she  is  apparently  well  cared  for, 
and  her  flat  is  neat,  tidy  and  clean.  However,  I  can  understand  the  doctor’s  view  that  she  is 
incapable  of  looking  after  herself,  because  her  present  state  is  in  fact  due  to  the  large  amount 
of  support  she  is  having  from  the  Home  Help  Service  and  the  warden  alone...  It  seems  we 
have  a  situation  where,  provided  sufficient  supportive  measures  are  continued  or  even 
increased,  then  there  is  unlikely  to  be  a  case  for  moving  her.” 


Statistics 


Year 

65  years 
and  over 

on 

first  visit 

Aged  under  65  years  at  first  visit 

Total 

No.  of 

persons 

helped 

Chronic 

andT.B. 

Mentally 

disordered 

Maternity 

Others 

1965 

739 

68 

10 

67 

66 

950 

1966 

886 

91 

15 

85 

109 

1186 

1967 

977 

79 

8 

76 

130 

1270 

1968 

1142 

89 

13 

84 

1  1  1 

1439 

1969 

1307 

108 

13 

63 

143 

1634 
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Total  number  of  new  cases  assisted  during  1969 


65  years 
and  over  on 
first  visit 

Aged  under  65  years  at  first  visit 

TOTAL 

Chronic 
and  T.B. 

Mentally 

Disordered 

Maternity 

Others 

443 

49 

9 

60 

122 

683 

Income  from  total  assisted  during  1969 


Full  charge 

Assessed  according 
to  scale 

Special  - 
Reduced  or  free 

TOTAL 

261 

63 

1310 

1634 

Number  of  new  cases  referred  by:~ 


C 

Dept. 

GP 

DN/M 

H/V 

MSW 

Welfare 

Mental 

Health 

MOSS 

Personal 

Other 

TOTAL 

1 

257 

45 

168 

102 

18 

3 

7 

51 

29 

683 

Details  of  persons  receiving  help 


Persons 
living  alone 

Couples  and 
old  persons 
with  lodgers 
etc. 

Families 

with 

only  father 
in  the  home 

Families 

with 

only  mother 
in  the  home 

Families 

with 

both  parents 
in  the  home 

TOTAL 

M 

F 

Total 

217 

772 

989 

507 

15 

16 

107 

1634 

Total  number  of  blind  or  partially  sighted  cases  assisted  80 

Total  number  of  applications  received  but  not  assisted  396 

Total  number  of  helpers  on  register  at  end  of  year  596 

(approximate  full-time  equivalent  —  147) 

Every  effort  has  been  made  with  success  to  keep  within  the  estimates. 

All  applicants  for  the  Service  were  visited  by  the  Organiser— many  were  found  to  be  able  to 
manage  without  help  and  did  not  require  the  services.  Others  were  assisted  in  a  private  capacity. 

We  have  had  25  helpers  using  their  own  transport  during  the  year  -  3  moped,  22  cars. 
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MENTAL  HEALTH 


During  the  last  quarter  of  the  year  the  social  welfare  and  mental  welfare  duties  were  fully 
integrated  at  field-work  level.  The  establishment  was  revised  and  mental  welfare  officer  posts 
below  the  rank  of  Chief  Mental  Welfare  Officer,  together  with  three  welfare  officer  posts  were 
deployed  on  an  area  team  basis;  one  officer  in  each  team  was  designated  Team  Leader,  and 
graded  accordingly.  The  teams,  assigned  to  their  respective  areas,  were  provided  with  office 
accommodation  and  administered  from  the  Health  Department. 

A  nearly  full  establishment  of  mental  welfare/welfare  officers  was  maintained  throughout 
most  of  the  year.  Two  trainee  mental  welfare  officers  were  appointed  to  the  staff.  The 
recruitment  of  trained  staff  remains  difficult  and  it  is  advisable  that  the  training  scheme  now 
in  operation  should  continue. 


Mental  illness 

As  shown  in  Table  I  the  number  of  hospital  admissions  was  less  than  that  for  last  year,  and 
also  that  of  ten  years  ago.  The  great  majority  of  these,  as  in  previous  years,  were  admitted  on 
an  informal  basis. 


TABLE  I— Hospital  admissions  ( mental  illness) 


METHOD  OF 

ADMISSION 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

Certified 

19 

2  1.1.60 

Vol.  &  temp 

235 

3  to 

Observation 

165 

54  31.10.60 

Informal 

54 

193 

315 

273 

259 

308 

238 

266 

286 

397 

301 

Section  29 

(emergency) 

9 

62 

56 

48 

55 

60 

58 

61 

50 

53 

Section  25 

(observation) 

5 

13 

27 

30 

24 

29 

25 

41 

44 

64 

Section  26 

(treatment) 

- 

9 

7 

7 

7 

7 

4 

4 

9 

10 

Other  sections 

(60  &  65) 

5 

3 

3 

6 

3 

6 

10 

473 

266 

399 

363 

349 

397 

337 

359 

395 

506 

438 
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The  social  work  undertaken  by  welfare  officers  is  illustrated  in  Table  II.  This,  as  shown  in 
the  final  column,  was  maintained  at  a  high  level. 


TABLE  II -Social  work  (mental  illness  and  mental  handicap) 


Supervisory 

visits 

(Mental  handicap) 

Pre/After  care 
visits 

(Mental  illness) 

Misc.  visits 
employment  etc. 

Total 

visits 

1960 

898 

356 

689 

1943 

1961 

1023 

806 

857 

2686 

1962 

992 

1  1  17 

975 

3084 

1963 

803 

880 

958 

2641 

1964 

1226 

1 148 

1431 

3805 

1965 

1388 

1272 

1176 

3836 

1966 

1136 

1370 

1479 

3985 

1967 

1789 

2166 

1431 

5386 

1968 

1786 

2510 

2246 

6542 

1969 

1496 

3178 

1820 

6494 

Mental  handicap 

The  number  of  handicapped  persons  under  supervision  and  known  to  be  in  hospital  are 
shown  in  Table  III. 

TABLE  III—  Mental  handicap 


Number  of  patients  known 
to  LHA  at  31st  December 

Informal 

supervision 

Guardianship 

Hospital 

Total 

1961 

378 

12 

279 

669 

1962 

401 

15 

280 

696 

1963 

468 

14 

282 

764 

1964 

505 

11 

290 

806 

1965 

539 

1  1 

292 

842 

1966 

551 

10 

302 

863 

1967 

602 

9 

325 

936 

1968 

623 

8 

332 

963 

1969 

637 

6 

_ , 

328 

971 
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TABLE  IV— Hospital  admissions  and  discharges  ( mental  handicap) 


1 .  Number  of  Oxfordshire  patients  in  hospital  31.1 2.68 

2.  Admitted  to  hospital  during  the  year 


59 


332 


detained  under  sections  0 

informal  admissions  long  term  13 

informal  admissions  short  term  47 


3.  Number  discharged  or  died  during  the  year  63 

4.  Number  in  hospital  3 1. 1 2.69  328 


TABLE  V -Handicapped  persons  awaiting  hospital  care  at  31.12.69 

( 1 )  Urgent  cases 

Under  sixteen 

Sixteen  and  over 

Male  Female 

Male  Female 

3  3 

1  1 

(2)  Non-urgent  cases 

Under  sixteen 

Sixteen  and  over 

Male  Female 

Male  Female 

2  1 

6  4 

Guardianship 

There  has  been  a  further  reduction  in  the  number  under  guardianship. 
TABLE  VI— Guardianship 


Cases  at  31 .1 2.69 


Under  16 

Over  16 

Total 

Mentally  ill 

0 

0 

0 

Handicapped 

1 

5 

6 

Renaming  of  Training  Centres 

It  was  agreed  and  generally  felt  desirable  that  all  training  centres  should  be  known  as 
schools.  The  Banbury  Junior  Training  Centre  was  renamed  the  Frank  Wise  School,  the  centre 
at  Wheatley  the  John  Watson  School,  and  the  Witney  Junior  Training  Centre  the  Springfield 
School. 

There  was  an  increase  of  sixteen  in  the  number  of  mentally  handicapped  persons  attending 
schools  and  units.  All  have  continued  to  function  effectively. 
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TABLE  VII—  Training  Schools  and  Industrial  Training  Units  as  on  31.12.69 


Under 

M 

16 

F 

Over 

M 

16 

F 

Total 

1. 

Springfield  School,  Witney 

15 

14 

0 

0 

29 

2. 

Witney  Industrial  Training  Unit 

0 

0 

37 

31 

68 

3. 

Frank  Wise  School,  Banbury  *** 

20 

14 

0 

0 

34 

4. 

Banbury  Industrial  Training  Unit  ** 

0 

0 

28 

20 

48 

5. 

John  Watson  School,  Wheatley 

18 

16 

0 

0 

34 

6. 

Wheatley  Industrial  Training  Unit 

0 

0 

16 

17 

33 

7. 

Oxford  City 

1 

0 

0 

0 

1 

8. 

Brighton  * 

0 

0 

0 

1 

1 

9. 

Spastic  Centre 

5 

3 

0 

3 

11 

10. 

Borocourt  Hospital  Day  Centre 

12 

1 

6 

7 

26 

11. 

Bradwell  Grove  Day  Hospital 

0 

0 

2 

0 

2 

TOTAL 

71 

48 

89 

79 

287 

***  In  addition  3  Northamptonshire  patients  attend  this  School 

**  In  addition  10  Northamptonshire  patients  attend  this  Unit,  plus  one  from  Warwickshire 
C.C. 

*  This  is  an  Oxfordshire  patient  under  the  supervision  of  this  Authority  and  fostered  in 
Brighton 


Earnings  in  industrial  training  units 

There  was  a  further  increase  in  the  total  earnings  of  trainees  as  shown  in  Table  VIII.  Con¬ 
tinuing  emphasis  is  laid  on  training  in  social  activities,  both  domestic  and  otherwise.  Club 
facilities  and  social  activities  have  continued  throughout  the  year  in  a  beneficial  manner  to 
those  attending. 

TABLE  VIII— Earnings  in  industrial  training  units 


Average  number 
of  persons 

Average  weekly  turn¬ 
over  of  earnings 

Total 

earnings 

1963 

66 

£41 

£1727 

1964 

73 

£78 

£3427 

1965 

78 

£70 

£3291 

1966 

96 

£113 

£5124 

1967 

120 

£154 

£7125 

1968 

137 

£206 

£9686 

1969 

149 

£260 

£12500 
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The  scope  and  variety  of  abilities  attained  by  trainees  is  shown  in  Table  IX. 

TABLE  I X— Employment  obtained  for  trainees  attending  Banbury,  Witney  and  Wheatley 
Industrial  Training  Units  during  period  July— December,  1969 


Name 

Industrial 
Training  Units 

Nature  of 
Employment 

Approximate 
weekly  wage 

D.T. 

Wheatley 

Kitchen  Assistant 

£12 

C.B. 

44 

Still  Room  Assistant 

£11 

B.T. 

44 

Janitor 

£10 

V.W. 

(4 

Shop  Assistant 

£10 

H.M. 

44 

Packer 

£12 

L.H. 

44 

Packer 

£12 

M.D. 

Witney 

(Residential) 

General  Handyman 

£5  + 

B.&L. 

B.W. 

44 

Trimmer 

£10 

E.P. 

Banbury 

Still  Room  Assistant 

£11 

P.E. 

44 

Cleaning  buses 

£13 

G.H. 

44 

Trimmer 

£8 
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Training  for  staff 

Mrs  Harrison,  Assistant  Supervisor  at  Springfield  School,  Witney,  returned  from  the 
Culham  College  Training  Course  in  July.  Mr  Kellett,  Manager  of  Wheatley  Adult  Unit, 
returned  from  an  Instructor’s  Training  at  Chiswick  Polytechnic  in  July. 

Dr  D.N.  Balsekar’s  clinics  at  the  Banbury  and  Witney  units,  so  useful  to  staff  in  trainee 
and  patient  supervision,  were  continued  throughout  the  year.  We  have,  likewise,  been  able 
to  use  Dr  D.R.E.  Bridgford’s  clinic  at  the  Park  Hospital  with  regard  to  the  Wheatley  unit. 


Residential  homes 

A.  Sycamore  House,  Banbury 

Admissions  during  1969— long  term  .  ...  0 

short  term  ...  6 

Residents  at  31.12.69  . 10 

The  usual  high  occupancy  has  continued  throughout  the  year.  The  children  attended  the 
training  school  during  school  terms,  being  conveyed  by  the  Home’s  mini-bus. 

B.  Dailey  Hill  House,  Witney 

Admissions  during  1969— long  term  .  ...  1 

short  term  ...  4 

Residents  at  31.12.69  19 

This  home  for  twenty-five  mentally  handicapped  adults  serves  its  purpose  admirably, 
enabling  persons  to  live  useful  lives  in  the  community  instead  of  being  cared  for  in 
hospitals.  Contrary  to  expectations,  however,  it  has  not  yet  been  fully  occupied. 

C.  Group  Homes,  Banbury 

( 1 )  73  Do  ver  A  venue,  Banbury 

Admissions  during  1 969— long  term  .  ...  2 

Residents  at  31.12.69  3 

(2)  312  B retch  Hill,  Banbury 

Admissions  during  1969— long  term  .  ...  1 

Residents  at  31.12.69  4 

These  homes  continue  to  play  a  valuable  role  in  providing  accommodation  on  both  a  long 
term  and  a  short  term  basis.  They  enable  persons  with  mental  illness  to  live  in  the  community, 
so  facilitating  their  discharge  from  hospital  and  providing  them  with  the  opportunity  of  use¬ 
ful  employment  with  the  minimum  support. 
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WELFARE  SERVICES 


Future  plans 

Slow  progress  has  been  made  on  the  new  welfare  home  for  50  residents  on  a  site  near 
People’s  Park,  Banbury.  The  plans  of  the  building  have  now  been  approved  and  it  is  hoped 
the  home  will  be  in  operation  by  the  middle  of  1971 .  Permission  in  principle  has  also  been 
obtained  for  a  new  home  in  Henley  on  a  site  adjoining  Chilterns  End.  If  this  home  can  be 
completed  in  1972,  the  residential  accommodation  in  the  County  will  have  gone  a  long  way 
to  meeting  the  needs  of  senior  citizens  who  cannot  manage  at  home  but  who  do  not  need 
hospital  care.  Looking  further  ahead,  it  seems  probable  that  Banbury,  with  a  population  of 
40,000  and  a  wide  surrounding  rural  area  dependent  on  it  for  public  transport  services,  for 
district  hospital,  and  welfare  services,  will  require  two  purpose-built  residential  homes. 


Present  accommodation 

Implementation  of  the  requirements  under  Section  21  of  the  National  Assistance  Act, 

1948,  means  providing  accommodation  suitable  for  men  and  women;  for  people  from 
differing  backgrounds;  for  the  elderly  able-bodied  or  younger  age  groups  who  are  suffering 
from  mental  or  physical  handicaps;  and  for  the  very  frail  who  require  day  and  night  attention. 
Much  has  been  done,  and  future  plans  will  do  more  to  meet  these  varied  requirements.  The 
present  provision  in  the  County  is  as  follows 


Adderbury  House,  near  Banbury 

73 

beds 

Bucknell  Manor,  near  Bicester 

66 

beds 

Castle  View,  Chipping  Norton 

45 

beds 

Chilterns  End,  Henley-on-Thames 

41 

beds 

Godswell,  Bloxham 

32 

beds 

High  Leas,  Henley-on-Thames 

18 

beds 

Meadowcroft,  Thame 

45 

beds 

Orchard  House,  Sandford-on-Thames 

35 

beds 

St  Edburg  House,  Bicester 

30 

beds 

Shillingford  Homes,  Warborough 

36 

beds 

Spencer  Court,  Woodstock 

45 

beds 

Witan  House,  Witney 

45 

beds 

Analysis  of  residents  in  Part  III  accommodation  and  Voluntary  Homes  on  31st  December, 
1969,  by  major  disability  :- 


Blind 

33 

Deaf 

40 

Epileptic 

12 

Mentally  handicapped 

117 

Others 

335 

537 

Following  the  opening  of  the  new  home  at  Thame  late  in  1968,  it  has  proved  possible  to 
close  Wise  House  at  Shillingford  which  was  unsuitable  for  the  care  of  the  more  frail  residents 
who  are  now  entering  our  homes.  Every  effort  is  being  made  to  close  Ashhurst  House, 
Shillingford,  which  is  also  unsuitable. 

Throughout  the  year,  especially  during  the  holiday  months  of  June,  July  and  August, 
attempts  are  made  to  provide  short-stay  care  for  elderly  people  and  so  enable  relatives  to 
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go  on  holiday.  This  is  undoubtedly  a  worthwhile  service,  and  last  year  3 1  men  and  54 
women  were  looked  after  for  periods  ranging  from  one  to  four  weeks. 


Sheltered  housing 

Following  the  adoption  of  the  County  Council  scheme  of  grants  to  district  councils  which 
provide  sheltered  housing  with  welfare  facilities  and  warden  supervision,  more  dwellings  of 
this  kind  are  being  erected.  There  is  no  doubt  that  this  is  a  substantial  contribution  in  pro¬ 
viding  supervision  for  the  more  frail. 


Temporary  accommodation 

Section  21  (l)(b)  of  the  National  Assistance  Act,  1948,  requires  local  authorities  to  pro¬ 
vide  accommodation  for  persons  rendered  homeless  in  circumstances  which  could  not 
reasonably  have  been  foreseen.  At  the  end  of  the  year  the  following  temporary  accommodation 
was  provided: 


Cotefield  House,  Bodicote 
Fritwell 

Brook  Hill,  Woodstock 
Stoneleigh,  Deddington 


8—10  units  (dependent  on  size  of  family) 

2  units 
1  unit 

3  family  flats— self-contained 


Number  of  persons  in  temporary  accommodation  on  31st  December,  1969: 


Men  4 

Women  6 

Children  aged  5  —  1 5  14 

Children  aged  under 

5  9 
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Meals  on  wheels 

A  substantial  contribution  to  home  care  continues  to  be  made  by  the  expansion  of  the 
meals  on  wheels  service  which  is  mainly  organised  through  the  agency  of  the  WRVS  who 
normally  recover  Is.  6d.  from  each  recipient  of  a  meal.  The  balance  of  the  total  cost  of  the 
meal  which  averages  3s.  2d.  is  subsidised  by  the  County  Council.  Throughout  the  County 
an  average  of  437  meals  were  delivered  on  each  of  two  days  in  the  week.  This  is  an  increase 
of  64  meals  over  the  previous  year. 


Protection  of  property 

When  necessary,  storage  is  arranged  for  items  of  furniture  and  personal  property.  Storage 
charges  and  any  out-of-pocket  expenses  are  recovered  from  the  persons  concerned.  Various 
stores  are  maintained  in  suitable  outbuildings  at  the  welfare  homes  for  this  purpose,  but, 
where  the  patient  has  sufficient  means  and  storage  is  required,  private  firms  are  approached. 
This  is  often  time-consuming  work  which  may  become  very  involved. 
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Registration  of  private  old  people’s  homes 

During  the  year  the  Cheshire  Home,  Greenhill  House,  Twyford,  Banbury,  lias  been  registered 
for  the  accommodation  of  19  residents.  The  total  number  of  premises  now  registered  are  four 
and  these  are  listed  below :- 

Kiniver,  Chapel  House,  Chipping  Norton 
The  Close,  Burcot,  Abingdon 
Littlethorpe,  Cleeve  Road,  Goring-on-Thames 
Greenhill  House,  Twyford,  Banbury 

Mr  L.W.  Wood,  Honorary  Secretary  of  the  Oxfordshire  Association  for  the  Care  of  Old 
People,  has  kindly  let  me  have  the  following  report: 

“At  the  31st  December,  1969,  there  were  73  clubs  affiliated  to  the  Association,  new  ones 
being  formed  in  Garsington  and  Curbridge. 

Clubs— C lub  Leaders  &  Programmes: 

The  field  officer  visited  many  clubs  and  carried  ideas  from  one  to  another  to  help  to  keep 
the  programmes  at  a  high  pitch  of  interest  and  imagination.  One  dub  provided,  with  the  help 
of  the  Oxfordshire  LEA,  a  class  in  mixed  handicrafts  for  its  members. 

The  Annual  Club  Leaders  Conference: 

The  Conference  was  held  in  October,  1969;  it  was  addressed  in  the  morning  by  Dame  Joan 
Vickers,  DBE,  MP,  on  ‘The  role  of  the  old  people’s  club  in  rural  life’  preceded  by  an  Oxford¬ 
shire  general  practitioner  speaking  on  the  medical  needs  of  the  elderly.  The  afternoon  session 
was  occupied  by  a  talk  on  the  Home  Help  Service,  and  an  exchange  of  ideas  on  holidays,  club 
programmes  etc.  Nearly  100  club  leaders  and  helpers  attended. 

Chiropody: 

At  the  beginning  of  the  year  there  were  40^  chiropody  sessions  in  32  villages  each  month, 
and  at  the  end  of  the  period  the  number  grew  to  sessions  in  35  villages  each  month. 

Some  domiciliary  visits  were  provided  for  housebound  or  physically  incapacitated  old  people 
when  recommended  for  treatment  by  their  doctor  or  health  visitor.  At  the  end  of  the  period 
the  service  was  gravely  interrupted  by  the  withdrawal  of  three  chiropodists  for  health  reasons. 
After  considerable  effort  a  single  chiropodist  was  found  to  take  on  the  work,  and  the  service 
was  resumed. 

Field  Officer: 

This  was  the  first  full  year  of  Miss  Beatty’s  work  as  part-time  Field  Officer.  She  travelled 
the  county  and  visited  clubs  with  great  energy.  She  inspected  many  of  the  chiropody  clinics, 
helped  to  open  the  new  ones,  advised  on  holiday  arrangements  and  opened  valuable  chan¬ 
nels  of  communication  with  health  visitors,  medical  social  workers  and  occupational  thera¬ 
pists.  Her  work  has  been  of  the  greatest  value  to  the  Association. 

Old  People’s  Welfare  Committees: 

(a)  The  Banbury  OPW  Committee.  The  Committee  carried  on  its  work  but  during  the  year 
suffered  a  critical  appraisal  in  a  survey  carried  out  by  a  young  ordinand  on  ‘The  role 
of  the  clergy  in  work  for  old  people’.  The  Committee,  however,  reconstituted  itself  at 
the  end  of  the  year,  and  has  undertaken  a  vigorous  programme  of  activities. 
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(b)  The  Langtree  OPW  Committee  This  Committee  serves  a  group  of  1 8  villages  between 
the  River  Thames  from  North  Stoke  to  Mapledurham  eastwards,  and  westwards  to  the 
road  from  Nettlebed  to  Emmer  Green;  it  includes  a  representative  from  each  village 
appointed  by  the  parish  council.  The  Committee  met  three  times  during  the  year. 

(c)  The  Witney  OPW  Committee  With  the  vigorous  help  of  the  Community  Service  Com¬ 
mittee  of  the  Witney  Rotary  Club  and  the  Witney  Round  Table  an  OPW  Committee 
was  formed  in  September,  1 969,  covering  the  urban  district  and  some  1 5  villages 
considered  to  be  within  the  catchment  area  of  the  Nuffield  (Witney)  Health  Centre. 

Village  representatives: 

A  representative  has  been  appointed  in  most  of  the  villages  in  the  Banbury  rural  district  to 
be  in  touch  with  the  hospitals,  the  geriatric  unit  and  the  health  and  welfare  officers  in  Banbury, 
in  order  to  provide  a  neighbourly  helping  hand  to  old  people  returning  home  from  a  hospital 
or  similar  institution.  The  Association  arranged  an  informal  conference  of  these  representatives 
to  help  them  to  appreciate  the  hospital  and  geriatric  organisations  in  Banbury,  and  the  duties 
that  they  might  be  expected  to  undertake. 

Wardens  of  local  authority  accommodation  for  old  people: 

Two  informal  meetings  were  arranged  at  which  the  wardens  exchanged  experiences  and 
heard  brief  talks  about  the  interest  of  the  Women’s  Institutes  in  the  County  in  the  welfare  of 
old  people,  and  the  work  which  both  the  men’s  and  women’s  sections  of  the  British  Legion 
are  doing  for  the  elderly  in  Oxfordshire.” 


Supervision  of  handicapped  people  by  the  medical  social  worker 

Visits  have  been  made  to  handicapped  people  presenting  a  range  of  problems,  including 
the  young  mother,  housebound  because  she  is  unable  to  take  her  child  out  in  her  three- 
wheeler;  the  middle-aged  woman  suffering  from  epilepsy,  alone  since  her  parents  died  and 
unable  to  see  any  future  for  herself;  the  man  unable  to  adjust  to  severe  disability,  following 
an  accident  and  many  more.  The  medical  social  worker  continues  to  visit  regularly  as  many 
as  possible  of  the  severely  handicapped  younger  adults  and  those  suffering  from  progressive 
disease.  All  these  handicapped  people  require  help  in  varying  degree  and  of  varying  kinds. 

Apart  from  the  constant  strain  and  problems  arising  from  the  care  of  severely  disabled  people 
in  their  own  homes,  such  households  are  often  entirely  dependent  on  Social  Security  allowances. 
We  are  grateful  to  the  charitable  funds,  local  and  national,  for  the  help  they  give  with  the  cost 
of  holidays,  telephone  rentals,  television  licences  and  other  items  which  are  so  much  needed 
by  the  severely  handicapped  and  their  families. 


Distribution  of  car  badges  to  disabled  drivers 

At  the  end  of  1 969,  225  badges  were  in  use  by  disabled  drivers  to  enable  them  to  obtain 
sympathetic  attention  for  parking  their  vehicles.  Badges  are  renewed  at  yearly  intervals  on 
application,  or  when  a  new  vehicle  is  obtained. 


Welfare  of  the  blind 

Miss  F.  Knowles,  Secretary  to  the  Oxford  (City  and  County)  Society  for  the  Blind,  has 
contributed  the  following  report: 
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“ Home  workers 

There  are  three  male  workers,  two  are  basketworkers  in  the  50-55  age  group  and  one  a 
brushmaker  who  will  be  of  retiring  age  in  July  1970.  One  of  the  basketmakers  can  also  re¬ 
cane  and  re-rush  chair  seats  and  has  had  a  number  of  commissions.  Orders  for  baskets  have 
been  steady  and  recently  have  increased.  Orders  for  brushes  are  not  so  plentiful  but,  at 
present,  there  are  no  large  stocks  of  unsold  brushes. 


General  social  welfare 

The  Welfare  Committee  of  the  Society  has  had  regular  meetings  throughout  the  year  and 
substantial  grants  have  been  made,  on  the  applications  of  the  social  welfare  officers  of  the 
blind,  for  various  purposes,  including  the  following:- 

Cost  of  wireless  repairs  and  repairs  to  braille  watches,  appliances,  etc.,  payment  of  debts, 
supply  of  blankets,  sheets,  clothing,  fares,  coal  and  installation  of  electric  plugs,  apparatus 
(braille)— portable  typewriter  and  tape  recorder,  rain  device,  electric  shaver.  Holidays  (other 
than  the  annual  communal  holiday),  equipment  and  games,  adaptations  in  homes,  comforts 
in  hospital,  etc.,  refreshments  at  centres,  parties,  outings,  Christmas  luncheons,  transport, 
braille  magazines,  electricity  bills,  spectacle  repairs,  headphones  for  wireless  sets,  removal 
expenses,  pocket  money  for  holidays,  bulbs  and  pocket  money  to  school  children. 


Social  Centres  and  Handicraft  Classes  have  been  held  regularly  throughout  the  year.  There 
have  been  many  other  extra  activities  such  as  tea  parties  in  private  houses  and  gardens,  short 
outings,  carol  services,  etc.  The  Society  provided  a  Christmas  gift  for  every  blind  and  partially 
sighted  person  in  the  City  and  County.  A  local  firm  provided  toys  and  gifts  for  all  blind  and 
partially  sighted  children  in  the  County. 

The  annual  holiday  was  at  Southsea  in  May.  As  usual,  this  was  subsidised  by  the  Society 
as  well  as  by  the  local  authorities. 

Handicraft  materials  are  supplied  for  teaching  purposes  and,  thereafter, at  cost  price  to  the 
blind  and  partially  sighted  people.  Markets  for  the  articles  made  are  being  sought  constantly 
and  have  included  stalls  at  various  Shows. 

The  Society  acts  as  agent  for  the  Wireless  for  the  Blind  Fund— at  present  there  are  no 
registered  blind  persons  without  sets.  Voluntary  pensions  are  almonised  by  the  Society  and 
paid  out  by  the  social  welfare  officers  of  the  blind.” 


Registration 

There  were  383  blind  persons  on  the  register  at  the  end  of  the  year,  being  a  net  increase 
of  14  on  the  previous  year’s  total.  Fifty-seven  newly  registered  persons  were  added  during 
the  year  and  7  were  inward  transfers.  Fifty  were  removed  from  the  register  owing  to  death 
or  leaving  the  County:  none  was  removed  because  of  improved  sight. 


Blind  population 

The  age  groups  for  blind  persons  in  Oxfordshire,  as  required  by  the  Department  of  Health, 
are  shown  in  the  following  table: 
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Age 

Age 

Age 

Age 

Age 

1 

4 

1 

21-29 

7 

60-64 

25 

85-89 

57 

2  2 

5-10 

8 

30-39 

7 

65-69 

35 

90+ 

29 

3 

11-15 

5 

40-49 

20 

70-79 

97 

16-20 

10 

50-59 

22 

80-84 

57 

7 1  %  are  over  65  years  of  age,  27%  are  over  80  years  of  age,  and  7%  are  over  90  years  of 
age. 


Registration  of  partially  sighted  persons 

Two  hundred  and  sixty-nine  partially  sighted  people  were  on  the  register  at  the  31st  Dec¬ 
ember,  1969,  an  increase  of  39  on  last  year’s  totals.  Seventy-four  newly  registered  persons 
were  added  during  the  year  and  5  were  transferred  in  from  another  County.  Seventeen  people 
died  during  the  year,  18  were  transferred  from  the  partially  sighted  register  to  the  blind  reg¬ 
ister  and  4  left  the  County.  One  was  removed  due  to  sight  improvement.  The  following  table 
shows  the  age  group  of  partially  sighted  persons,  classified  as  required  by  the  Department  of 
Health: 


Age 

0-  1 

0 

Age 

21-49 

33 

2-  4 

1 

50-64 

32 

5-15 

19 

65+ 

176 

16-20 

8 

65%  are  over  65  years  of  age,  21%  are  over  80  years  of  age  and  5%  are  over  90  years  of  age. 
Incidence  of  blindness  and  partial  sight 


The  following  table  gives  particulars  of  the  57  blind  and  74  partially  sighted  persons  registered 
during  the  year: 


Cause  of  disability 

Cataract 

Glaucoma 

Rentrolental 

fibroplasia 

Others 

Blind 

Partially 

sighted 

Blind 

Partially 

sighted 

Blind 

Partially 

sighted 

Blind 

Partially 

sighted 

(i)  Number  of  cases 
registered  during 
the  year  in  res¬ 
pect  of  which 
form  BD8 
recommended: 

a.  No  treatment 

4 

3 

4 

1 

22 

13 

b.  Treatment 
(medical,  sur¬ 
gical  or  optical) 

9 

16 

6 

14 

12 

27 

(ii)  Number  of  cases 
at  (i)  b.  above 
which  on  follow¬ 
up  action  have 
received  treat¬ 
ment 

4 

1 1 

5 

12 

5 

17 

Ophthalmia  neonatorum 


No  notifications  of  ophthalmia  neonatorum  were  received. 
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Persons  handicapped  by  hearing  loss 

The  Rev.  P.L.W.  Hunt,  Senior  Welfare  Officer  for  the  Deaf  for  the  Oxford  area,  has  con¬ 
tributed  the  following  report: 

“Welfare  Services  for  people  handicapped  by  deafness  have  been  carried  out  by  the  Senior 
Welfare  Officer  for  the  deaf,  the  Rev.  P.L.W.  Hunt,  assisted  by  Mr  J.  Harmsworth,  Welfare 
Assistant,  at  present  undergoing  in-service  training.  These  officers  are  based  at  The  New 
Centre  for  the  deaf  and  hard  of  hearing  in  St  Ebbe’s,  but  they  work  in  close  co-operation 
with  all  local  government  departments  and  especially  with  the  Oxford  County  Council  Wel¬ 
fare  Services  Department.  There  is  also  close  liaison  with  the  Department  of  Otolaryngology 
at  the  Radcliffe  Infirmary. 

Arrangements  have  been  made  for  the  Welfare  Officer  for  the  deaf  to  have  the  use  of  an 
office  at  the  Warwick  Road  Clinic,  Banbury  on  Monday  mornings.  This  has  been  invaluable 
since  the  welfare  services  for  the  hard  of  hearing  in  the  Banbury  area  have  expanded  follow¬ 
ing  the  formation  of  a  club  for  the  deaf  and  hard  of  hearing  some  three  years  ago.  Clients 
cannot  only  seek  advice  about  personal  problems  but  can  obtain  new  batteries  and  leads  etc. 
for  their  hearing  aids. 

The  New  Centre  for  the  deaf  and  hard  of  hearing  provides  facilities  for  social,  recreational 
and  educational  activities  as  well  as  a  chapel  for  the  deaf.  The  Senior  Welfare  Officer  for  the 
deaf  was  ordained  priest  by  the  Lord  Bishop  of  Oxford  on  Trinity  Sunday,  and  is  now  able 
to  offer  a  better  spiritual  service  for  deaf  people  than  heretofore,  as  well  as  carrying  out  his 
normal  welfare  duties.  Services  are  held  monthly  in  St  Leonard’s,  Banbury,  and  the  Banbury 
club  for  the  deaf  and  hard  of  hearing  now  meets  twice  a  month. 

The  Sacrament  of  Holy  Communion  is  celebrated  in  sign  language  in  hospitals  and  in 
private  homes  for  sick  people  and  for  those  who  are  housebound.  It  should  be  stressed  that 
profoundly  deaf  in  the  area  are  predominantly  members  of  the  Church  of  England  but  assist¬ 
ance  is,  of  course,  given  to  all  denominations  if  and  when  required. 

Paragraph  319  of  the  Seebohm  Report  says  ‘Though  some  groups  of  disabled  people  attract 
a  measure  of  continued  and  informed  interest  on  the  part  of  the  public,  others  like  the  epil¬ 
eptics  and  the  deaf  do  not  attract  much  interest.  It  should  be  remembered  that  profound 
deafness  may  have  serious  effects  on  the  social  well-being  and  mental  health  of  sufferers.’ 

The  Oxford  County  Council  together  with  the  Diocesan  Council  for  the  Deaf  will  continue 
to  work  in  close  partnership  to  provide  the  best  possible  service  for  the  deaf  and  hard  of  hear¬ 
ing  to  meet  their  physical,  social  and  spiritual  needs.” 

No.  of  persons  on  register  at  31st  December,  1969 


Description 

Under  1 6 

16- 

29 

30- 

-49 

50- 

-64 

65  or 

over 

Total 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Deaf  with 
speech 

14 

9 

6 

8 

3 

2 

9 

9 

Z. 

3 

5 

54 

Deaf  without 
speech 

8 

5 

4 

6 

6 

4 

4 

7 

4 

5 

53 

Hard  of 

hearing 

- 

1 

2 

4 

4 

- 

1 

3 

36 

58 

109 

56 


Registration  of  handicapped  persons  (general  classes) 

On  the  31st  December  1969  the  following  persons  were  on  the  register: 


Male 

Female 

Total 

Children  under  1 6 

56 

47 

103 

Persons  16—64 

231 

207 

438 

Over  65 

174 

279 

453 

461 

533 

994 

Epilepsy 

On  the  31st  December  1969  there  were  seven  persons  in  the  care  of  the  Welfare  Homes 
Committee  in  the  epileptic  colonies. 
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INFECTIOUS  DISEASES 


The  two  main  infections  which  were  troublesome  were  hepatitis,  with  its  long  incubation 
period,  and  dysentery  with  its  very  brief  incubation  period.  Both  infections  occurred  mainly 
in  children  in  the  first  half  of  the  year.  Both  are  difficult  to  control,  but  fortunately  dysentery 
is  usually  a  very  mild  infection  which  responds  to  simple  measures.  As  a  probable  result  of 
vaccination  against  measles,  the  notifications  of  this  infection  were  the  second  lowest  recorded 
in  the  past  fifteen  years. 

Special  attention  is  drawn  to  the  fact  that  one  case  of  anthrax  was  notified  as  a  result  of 
handling  infected  bone  meal.  Awareness  of  the  risk  of  contraction  of  anthrax  after  contact 
with  infected  bone  meal  may  help  in  the  prevention  of  the  human  disease,  and  in  early  diag¬ 
nosis. 


Notifications  of  infectious  diseases  1969 
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c 
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Measles 

81 

2 

_ 

l 

14 

3 
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103 

29 

10 

68 

101 

35 

51 

294 

397 

Dysentery 

- 

- 

8 

3 

- 

- 

109 

120 

- 

- 

7 

128 

102 

7 

244 

364 

Scarlet  fever 

11 

- 

4 

- 

- 

1 

1 

17 

5 

2 

- 

2 

3 

9 

21 

38 

Diphtheria 

Acute  meningitis 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

- 

1 

- 

1 

3 

3 

Acute  poliomyelitis: 
Paralytic 

_ 

Non-paralytic 

Smallpox 

- 

Ophthalmia 

neonatorum 

1 

1 

1 

3 

3 

Anthrax 

1 

1 

1 

Yellow  fever 

- 

Acute  encephalitis: 
Infective 

1 

1 

1 

Post-infective 

Leptospirosis 

Paratyphoid  fever 

1 

- 

- 

1 

1 

Typhoid  fever 

— 

Food  poisoning 

4 

- 

1 

- 

1 

- 

1 

7 

- 

- 

- 

1 1 

17 

7 

35 

42 

Whooping  cough 

- 

- 

3 

- 

5 

- 

1 

9 

2 

2 

- 

1 

1 

- 

6 

15 

Tetanus 

Infective  jaundice 

7 

- 

1 

7 

1 

3 

4 

23 

5 

1 1 

14 

202 

11 

17 

260 

283 

Tuberculosis: 

Respiratory 

4 

9 

— 

1 

1 

3 

4 

17 

2 

. 

6 

8 

8 

3 

27 

44 

Meninges  &  CNS 

Other 

2 

1 

- 

- 

- 

- 

- 

3 

- 

- 

- 

4 

1 

- 

5 

8 

Glandular  fever 

4 

1 

1 

1 

1 

- 

- 

8 

1 

1 

13 

16 

8 

4 

43 

51 

Malaria 

- 
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- 

- 

- 

- 

- 

- 

1 

- 

- 

- 

1 

1 
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Tuberculosis 

I  am  indebted  to  Dr  J.M.  Black,  Consultant  Chest  Physician,  for  the  following  report: 

“The  chest  clinic  services  which  are  based  on  the  Churchill  Hospital  cover  a  wide  area  and 
include  parts  of  several  local  authorities,  from  Banbury  and  Brackley  in  the  north  to  Benson 
and  North  Berkshire  in  the  south.  On  the  west  side  patients  come  from  beyond  Burford  and 
Chipping  Norton  and  on  the  east  side  from  beyond  Thame. 

Clinics  are  held  in  the  Churchill  Hospital,  Banbury,  Abingdon,  Chipping  Norton  and  Witney. 
Although  a  wide  variety  of  chest  diseases  are  referred,  comments  are  limited  to  certain  of 
these  diseases. 


Tuberculosis 

An  analysis  of  the  new  notifications  of  tuberculosis,  derived  from  the  weekly  returns  of 
the  two  Combined  Districts  of  Oxfordshire  shows  the  disease  distribution. 


New  notifications  of  tuberculosis,  1969 


Ages 

Pulmonary 

Non-pulmonary 

Total 

Male 

Female 

Male 

Female 

0-14 

6 

3 

0 

0 

9 

15-44 

12 

4 

2 

7 

25 

45-64 

11 

5 

0 

1 

17 

65+ 

13 

3 

0 

1 

17 

All  ages 

42 

15 

2 

9 

68 

The  total  number  of  new  notifications  similarly  derived  during  the  past  eight  years  is  shown 
as  follows: 


Year 

Pulmonary 

Non-pulmonary 

Total 

Male 

Female 

Male 

Female 

1962 

39 

21 

3 

6 

69 

1963 

41 

30 

3 

8 

82 

1964 

53 

38 

0 

4 

95 

1965 

43 

31 

8 

2 

84 

1966 

45 

31 

3 

6 

85 

1967 

39 

31 

4 

6 

80 

1968 

36 

19 

2 

4 
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1969 

42 

15 

2 

9 

68 

There  were  eight  more  new  cases  of  tuberculosis  in  1969  compared  with  1968,  the  increase 
occurring  mainly  in  the  elderly.  It  is  obvious  there  is  still  a  substantial  number  of  new  cases 
in  the  community. 


Immigrants 


Only  two  of  the  cases  were  immigrants. 
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Deaths 

During  1 969,  twelve  patients  with  tuberculosis  died.  Most  died  of  other  causes  and  nine 
were  over  65.  Two  were  diagnosed  at  autopsy.  One  woman  in  her  mid  forties  and  one  elderly 
woman  died  as  a  result  of  extensive  lung  damage  due  to  tuberculosis. 

What  can  be  done  to  eliminate  tuberculosis  completely?  One  can  but  reiterate  recommend¬ 
ations  made  in  previous  annual  reports.  The  insidious  nature  of  the  disease  makes  diagnosis 
difficult.  To  diagnose  the  disease  early,  that  is  before  symptoms  develop,  means  routine  chest 
x-rays  of  the  whole  population.  People  respond  poorly  to  invitations  to  attend  M.M.R.  Units 
and  the  Government  has  decided  they  are  no  longer  economic  as  case  finding  weapons  and  so 
intend  to  withdraw  them.  Therefore  widespread  contact  checking  is  carried  out  when  a  new 
case  of  tuberculosis  occurs  and  BCG  vaccination  is  given  when  appropriate.  Infectious  cases 
may  have  to  be  isolated  in  hospital  for  three  to  four  months  or  even  longer  but  there  is  hope 
that  the  new  drug  Rifampicin  may  cut  this  period  to  two  to  three  months.  National  trials 
are  proceeding. 


Lung  cancer 

This  appalling  disease  which  is  continually  increasing,  occupies  a  great  deal  of  the  chest 
physicians  time.  The  harrowing  effects  of  this  disease  and  the  grave  danger  of  cigarette 
smoking  must  be  brought  more  clearly  to  the  public  eye.  If  the  Government  can  legislate 
against  drugs  of  addiction,  surely  it  can  do  the  same  against  tobacco.  30,000  deaths  per 
year  (England  and  Wales)  necessitate  radical  action,  not  little  notices  printed  on  cigarette 
packets. 


Chronic  bronchitis 

This  old  enemy,  aggravated  by  air  pollution  and  tobacco  smoke,  also  kills  approximately 
30,000  people  per  year  (England  and  Wales)  but  also  causes  chronic  ill  health  and  crippling 
effects  in  thousands  of  people.  Exactly  how  many  is  not  known,  but  it  is  a  very  common 
disease. 

I  feel  that  a  special  home  care  scheme  for  chronic  bronchitics  in  this  area  would  be  reward¬ 
ing.  People  involved  would  include  the  general  practitioners,  chest  physicians,  physiothera¬ 
pists,  health  visitors,  medical  social  workers,  the  care  committees  and  occupational  therapists. 
Although  in-patient  treatment  would  be  necessary  in  certain  cases,  it  would  be  hoped  that 
the  scheme  would  result  in  fewer  hospital  admissions. 


Chest  beds 

For  financial  reasons,  the  Osier  and  Sunnyside  Hospitals  were  closed  at  the  end  of  Nov¬ 
ember,  1 969.  The  tuberculosis  patients  were  transferred  to  the  Slade  Hospital  and  the 
general  chest  patients  to  Ward  1 6,  Churchill  Hospital.  It  has  been  emphasised  that  this 
arrangement  is  a  temporary  one  and  that  as  soon  as  possible  the  chest  department  will  be 
housed  on  one  site. 


Concerning  M.M.R.  Units 

As  mentioned  above,  the  Government  policy  is  to  phase  them  out.  This  may  be  justified 
on  financial  grounds,  from  the  point  of  view  of  the  yield  from  routine  chest  x-rays  of  large 
groups  of  healthy  population.  This  is  because  of  public  apathy  as  less  than  20%  of  the 


60 


population  respond.  People  who  have  something  wrong  do  not  seem  to  want  to  go  for  an 
x-ray  voluntarily.  However  it  must  be  pointed  out  that  an  effective  use  of  M.M.R.  Units 
has  been  evolved,  viz.  as  GP  referral  units  and  they  are  of  great  value  in  areas  where  there 
are  no  x-ray  facilities.  Every  effort  must  be  made  to  maintain  these.  Recently  the  service 
at  Bicester  was  almost  withdrawn  and  strenuous  efforts  were  needed  to  cancel  the  closure. 
Assurances  should  be  given  that  the  GP  referral  services  will  not  be  cut  without  proper 
consultation  with  the  general  practitioners,  chest  physicians,  medical  officers  of  health  and 
radiologists.  This  service  is  a  great  help,  not  only  in  detecting  tuberculosis  and  lung  cancer, 
but  also  other  diseases  and  in  the  management  of  chest  infections. 

In  conclusion  I  would  like  to  thank  the  many  people  who  are  involved  in  the  work  of  the 
chest  services  and  in  particular  Miss  Haslam  of  the  Health  Department  and  Miss  Kenyon  of 
the  Department  of  Medical  Social  Work,  Churchill  Hospital.” 


Miss  S.  Kenyon,  the  Medical  Social  Worker  at  the  Churchill  Hospital,  has  kindly  submitted 
the  following  report: 

“There  have  been,  as  always,  a  good  many  chest  patients  needing  the  help  of  the  Medical 
Social  Worker,  both  in  the  Wards  and  in  the  out-patient  Clinic.  A  number  of  new  patients 
with  tuberculosis  are  still  found,  and  they  need  help  in  adjusting  to  the  effects  of  a  fairly  long 
term  illness  and  treatment,  which  may  mean  several  months  away  from  their  work  and  family 
life.  We  also  continue  to  see  quite  a  large  number  of  older  patients  who  have  had  tuberculosis 
in  the  past,  without  the  benefits  of  modern  treatment  at  an  early  stage  of  the  disease.  Many 
of  these  are  now  elderly  and  are  facing  the  additional  problems  of  managing  on  basic  social 
security  retirement  pensions. 

The  chronic  bronchitic  patients  are  another  severely  disabled  group  often  prevented  by 
extreme  breathlessness  from  taking  part  in  even  the  normal  activities  of  daily  life,  and  perhaps 
forced  to  retire  from  work  when  only  in  their  50’s.  These  patients  need  help  in  dealing  with 
the  anxieties  and  frustrations  of  illness,  and  in  practical  ways  such  as  provision  of  extra  fuel 
for  heating  in  the  home,  or  a  much  needed  holiday  break  for  the  house-bound. 

Finally,  the  very  sad  group  of  patients  with  lung  cancer  does  not  diminish,  and  often  it  is 
help  and  support  to  the  relatives,  as  well  as  to  the  patient,  that  is  needed  when  the  patient’s 
condition  may  begin  to  deteriorate.  Financial  help  for  example  with  nourishing  but  expen¬ 
sive  foods,  or  with  the  cost  of  hospital  visiting,  is  provided  where  necessary  through  the 
generosity  of  the  National  Society  for  Cancer  Relief. 

In  trying  to  deal  with  all  these  problems,  the  Medical  Social  Worker  works  very  closely 
with  Medical  and  Nursing  Staff  in  the  hospital,  and  also  with  the  Health  Visitors,  Occupational 
Therapists  and  others  in  the  local  community,  whose  assistance  and  co-operation  is  invaluable 
in  providing  the  fullest  possible  service  for  the  patient.  Voluntary  work  is  also  represented  by 
the  Care  Committee,  which  meets  every  two  months  to  make  grants  and  consider  the  require¬ 
ments  of  individual  patients  whose  needs  may  not  fully  be  met  by  the  statutory  organisations. 

Perhaps  one  of  the  outstanding  events  this  year  for  patients  from  City  and  County  areas, 
as  well  as  for  staff,  has  been  the  closing  of  the  Osier  Hospital  and  the  move,  for  the  time  being, 
to  wards  at  the  Churchill  and  Slade  Hospitals.  Some  were  sorry  to  see  the  end  of  the  Osier  with 
its  fine  tradition  of  care  for  chest  patients— in  spite  of  moving  to  perhaps  more  economic  and 
up-to-date  accommodation.  One  welcome  effect  of  this  move  has  been  to  make  for  easier  visit¬ 
ing  for  some  relatives  and  friends  because  of  direct  public  transport  to  the  Churchill  Hospital, 
thus  maintaining  for  those  concerned  the  important  contacts  with  family  and  home.  But,  on 
the  other  hand,  lack  of  space  has  so  far  made  recreational  and  rehabilitation  facilities  rather 
limited,  and  these  are  particularly  important  for  long  stay  patients.  There  may  also  be  a  greater 
pressure  on  the  beds  available  which  could  mean  more  patients  having  to  be  in  their  own  homes 
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during  convalescence  or  terminal  care,  and  therefore  needing  community  services.  Lastly, 
it  may  be  worth  mentioning  that  very  soon  after  the  move,  we  were  overtaken  by  the 
influenza  outbreak  to  which,  of  course,  chest  patients  were  particularly  vulnerable.  Severe 
pressure  was  imposed  on  all  staff,  but  although  sadly  a  few  of  our  ‘old  friends’  from  the 
Chest  Clinic  did  not  recover,  most  were  able  to  return  home  again  with  extra  help  for  a 
time  from  relatives,  neighbours,  and  domiciliary  services.  A  number  of  elderly  bronchitic 
patients  living  alone  were  discovered  at  this  time,  and  some  had  not  been  able  to  get  help 
for  several  days.  Once  again  it  is  impossible  to  stress  too  much  the  tremendous  value  of 
observant  and  caring  interest  by  the  neighbours  of  such  patients  (and  by  the  regular  rounds¬ 
man,  such  as  milkman,  and  postman),  in  addition  to  the  work  of  the  established  social  ser¬ 
vices.” 


Tuberculosis  surveys 

Detailed  inspections  and  investigations  were  carried  out  as  follows:- 

1.  A  private  primary  school  was  investigated  after  the  school  cook  had  been  notified  as 
having  pulmonary  tuberculosis.  Seventy-three  children  were  skin-tested,  7  of  whom 
had  ‘unexplained’  positive  reactions.  These  positive  reactors  and  13  members  of  the 
staff  were  x-rayed,  but  no  cases  of  tuberculosis  were  found. 

2.  A  primary  school  was  investigated  because  a  former  pupil  had  primary  tuberculosis. 
One  hundred  and  eighty-nine  children  were  skin-tested,  of  whom  3  had  ‘unexplained’ 
positive  reactions.  These  3  children  and  their  families  and  20  staff  all  had  satisfactory 
x-rays.  One  of  the  children,  aged  7  years,  who  had  a  strongly  positive  reaction  to  the 
Heaf  test,  was  referred  to  the  Chest  Clinic,  and  was  put  on  anti-tuberculosis  chemo¬ 
therapy  prophylactically.  His  chest  x-ray  was  normal. 

3.  Two  County  welfare  homes  were  visited  by  the  mobile  x-ray  unit  after  a  resident  in 
each  had  been  found  to  have  active  tuberculosis. 

In  one  home  52  residents  and  staff  were  x-rayed,  and  no  further  cases  of  tuberculosis 
were  found. 

In  the  other  home  54  residents  and  staff  were  x-rayed.  Eight  of  these  were  referred  to 
the  Chest  Physician,  of  whom  2  were  found  to  have  pulmonary  tuberculosis. 

4.  Sixty-four  members  of  two  clubs  for  house-bound  and  disabled  people  were  x-rayed 
after  2  of  the  members  had  been  found  to  have  active  tuberculosis.  No  further  cases 
of  tuberculosis  were  found. 

5.  A  class  of  34  children  in  an  infants’  school  were  skin-tested,  when  one  child,  who  was 
a  contact  of  his  father,  was  found  to  have  a  primary  tuberculous  infection.  There  were 
no  positive  reactors  except  for  4  children  who  had  had  previous  BCG  vaccination. 


Medical  arrangements  for  long-stay  immigrants 

During  the  year  a  total  of  1 1 1  immigrants  were  notified  as  having  arrived  in  the  area  of 
this  authority.  They  came  from  the  following  countries:- 

Commonwealth  Countries 


Caribbean 

India 

Pakistan 

Other  Asian 

A  frican 

Other 

13 

18 

7 

15 

1  1 

14 
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Non-Commonwealth  Countries 

European  Other 

32  1 

No  cases  of  tuberculosis  were  notified  amongst  immigrants  arriving  in  this  area  during  the 
year. 


Venereal  Disease 

I  am  indebted  to  Dr  P.  Mallam  for  the  following  report :- 

“As  will  be  seen  from  the  Medical  Social  Worker’s  report,  the  year  has  seen  an  increase  in 
total  attendances  amounting  to  over  30%.  Although  gonorrhoea  has  shown  a  slight  drop  in 
the  males,  it  will  be  noted  that  re-infection  among  them  remained  high  following  a  fresh 
exposure.  These  form  a  noticeably  irresponsible  group  who  tend  to  default  as  soon  as  their 
symptoms  of  gonorrhoea  have  completely  cleared  up  but  before  the  fourteenth  week  sero¬ 
logical  tests  have  been  done.  For  them  treatment  appears  to  be  almost  too  easy!  The  cases 
of  non-specific  urethritis,  many  very  mild,  have  increased  in  number:  and  of  course  many 
have  had  previous  attacks.  This  condition  still  remains  a  clinical  problem  both  as  regards 
accurate  diagnosis  and  treatment.  Early  syphilis  is  not  really  a  major  problem  and  gives  no 
cause  for  worry. 

Whether  the  clinic  will  continue  to  work  at  the  Radcliffe  Infirmary,  which  would  appear 
to  be  the  most  suitable  location,  or  subsequently  be  moved  to  the  Headington  site,  does  not 
appear  as  yet  to  have  been  settled.  Space  and  facilities  for  on-the-spot  tests,  especially  for 
staining  and  examining  slides,  is  an  important  need:  but  until  more  room  is  available  in  the 
out-patient  department  it  is  difficult  to  see  how  this  facility  can  be  provided  despite  the  delay 
in  diagnosis  frequently  consequent  on  its  lack.” 


Mrs  B.J.  Mercer,  the  Medical  Social  Worker,  has  kindly  let  me  have  the  following  report :- 

“There  has  been  an  increase  of  32%  in  the  number  of  new  patients  attending  the  Clinic  in 
1969.  A  total  of  1025  new  patients  were  treated  compared  with  775  in  1968.  There  has 
been  an  increase  in  the  total  attendances  of  all  patients  with  syphilis,  gonorrhoea  and  other 
conditions,  from  2590  in  1968  to  3165  in  1969. 


TABLE  l— Total  attendances  of  all  patients 


1969 

1968 

1967 

Male 

Female 

Total 

Total 

Total 

1.  Syphilis 

80 

49 

129 

111 

113 

2.  Gonorrhoea 

414 

194 

608 

497 

368 

3.  Other 

conditions 

1493 

935 

2428 

1982 

1744 

Total 

1987 

1178 

3165 

2590 

2225 

There  has  been  very  little  appreciable  change  in  the  total  number  of  new  cases  of  syphilis 
since  1968.  It  is  perhaps  worth  comment  however,  that  the  numbers  have  dropped  slightly 
from  23  in  1968  to  19  in  1969.  All  the  cases  of  primary  and  secondary  syphilis  diagnosed 
and  treated  in  1969  were  in  the  age  group  25  and  over. 


63 


TABLE  II— New  cases  of  syphilis 


1969 

1968 

1967 

Male 

Female 

Total 

Total 

Total 

Primary 

1 

- 

1 

2 

1 

Secondary 

2 

1 

3 

3 

7 

Latent  in  first  year  of  infection 

4 

1 

5 

7 

3 

Cardio-Vascular 

1 

- 

1 

- 

- 

Of  the  nervous  system 

- 

- 

- 

1 

2 

All  other  late  or  latent  stages 

- 

7 

7 

9 

7 

Congenital— under  1  year 

2 

2 

1 

- 

—over  1  year 

- 

- 

- 

- 

- 

Total 

8 

11 

19 

23 

20 

There  has  been  a  rise  of  1 1  %  in  the  number  of  new  cases  of  gonorrhoea.  As  will  be  seen 
from  Table  III,  a  large  proportion  of  the  increase  can  be  found  in  the  age  group  18-1  9, 
which  has  more  than  doubled.  The  numbers  seem  to  have  increased  more  among  the  females 
although  the  male  figures  in  this  age  group  have  also  risen  significantly.  These  contrast  with 
the  total  number  of  male  patients  attending  for  treatment  of  gonorrhoea,  which  have  decreased 
very  slightly  since  1968. 


TABLE  III—  Number  of  new  patients  attending  in  the  year  with  gonorrhoea 


Age  group 

1969 

1968 

1967 

1966 

1959 

1949 

Male 

Female 

Total 

Total 

Total 

Total 

Total 

Total 

Under  16 

- 

1 

1 

2 

- 

1 

16—17  years 

3 

8 

11 

11 

6 

3 

18—19  years 

16 

15 

31 

14 

12 

10 

20—24  years 

63 

22 

85 

81 

43 

61 

25  and  over 

63 

15 

78 

77 

74 

99 

Total 

145 

61 

206 

185 

135 

174 

86 

19 

+  Reinfections 

158 

70 

228 

199 

From  these  figures  it  might  be  concluded  that  young  people  of  18—19  years  are  more  at 
risk  than  any  other  age  group.  The  totals  in  the  other  age  groups  do  not  seem  to  have  varied 
very  significantly  in  the  last  two  years.  The  reasons  for  this  increase  can  only  be  a  matter  of 
some  speculation  but  they  may  also  be  a  cause  of  some  concern. 

The  general  impression  is  that  for  many  of  these  young  people  attending  the  clinic,  infection 
by  venereal  disease  is  but  one  more  link  in  their  chain  of  hopelessness  and  depression.  They 
are  unable  to  find  a  purpose  in  life  and  feel  that  they  themselves  have  little  to  offer,  except 
perhaps  the  transitory  satisfaction  of  a  short-term  sexual  relationship.  There  seems  to  be  a 
definite  pattern  of  broken  or  unhappy  home  backgrounds  with  consequent  emotional 
deprivation  and  inability  to  form  satisfactory  relationships.  These  young  people  who  are 
without  a  supportive  home  background  are  particularly  vulnerable  in  the  years  of  adolescence 
and  do  not  seem  to  reach  any  agency  which  caters  specifically  for  this  group. 
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Some  of  the  increase  in  female  patients  attending  the  clinic  may  be  due  to  more  efficient 
contact  tracing.  The  number  of  contacts  attending  the  clinic  for  gonorrhoea  has  increased 
from  20  in  1968  to  38  in  1969.  The  increase  may  also  be  due  to  a  greater  public  awareness 
of  the  need  for  investigation  and  treatment  if  they  Pave  risked  infection.  It  may  be  that  some 
useful  television  and  radio  programmes  have  been  successful  in  this  respect. 

These  may  account  for  the  large  increase  in  patients  with  ‘other  conditions’  requiring  treat¬ 
ment  at  the  Clinic.  The  total  has  risen  from  229  in  1968  to  427  in  1969.  Of  this  number  over 
half  were  women,  some  of  whom  had  trichomonal  infestations.  There  was  also  an  increase  in 
the  number  of  men  receiving  treatment  for  non-gonococcal  urethritis.  Contact  tracing  has  also 
been  successful  in  this  group  of  infections. 


TABLE  IV— New  patients  attending  with  other  conditions 


1969 

1968 

1967 

Male 

Female 

Total 

Total 

Total 

1.  Chancroid 

- 

- 

- 

1 

1 

2.  Lymphogranuloma  Venereum 

- 

- 

- 

- 

- 

3.  Granulema  Inguinale 

- 

- 

- 

- 

- 

4.  Non  Gonococcal  Urethritis 

178 

- 

178 

157 

165 

5.  Non  Gonococcal  Urethritis  with 

Arthritis 

_ 

- 

. 

_ 

6.  Late  or  latent  Treponematoses 
presumed  to  be  non-Syphilitic 

- 

. 

- 

1 

3 

7.  Other  conditions  requiring 
treatment  within  the  centre 

201 

226 

427 

229 

194 

8.  Conditions  requiring  no  treatment 
within  the  centre 

151 

42 

193 

166 

129 

9.  Undiagnosed  conditions 

1 

- 

1 

14 

14 

Totals 

531 

268 

799 

570 

506 

Contacts 

18 

64 

82 

40 

The  Medical  Social  Worker  continues  to  see  the  majority  of  female  patients  on  their  first 
or  subsequent  attendance  at  the  Clinic.  It  is  a  source  of  regret  that  it  has  not  been  possible 
within  the  present  circumstances  to  extend  a  similar  service  to  the  male  patients.  Most  of 
the  assessment  and  supportive  casework  tends  therefore  to  be  done  in  the  smaller  women’s 
clinic.  The  patients  come  with  a  variety  of  problems.  Depression  and  a  sense  of  insecurity 
need  to  be  recognised  as  causative  factors  in  an  understanding  of  women  with  numerous 
casual  sexual  relationships.  They  may  be  unable  to  make  and  maintain  lasting  relationships. 
Support  and  understanding  of  the  problems  to  be  faced,  which  the  Medical  Social  Worker 
can  give,  can  be  immensely  helpful. 

A  first  attendance  at  a  Special  Clinic  is  a  difficult  experience;  patients  may  fear  that  the 
reason  for  their  attendance  may  become  known  to  friends  or  acquaintances.  The  complete 
confidence  with  which  every  patient  is  treated  and  the  reassurance  from  the  staff  of  the  clinic 
enable  many  patients  to  accept  treatment  and  they  find  subsequent  visits  very  much  easier. 
Patients,  both  men  and  women,  who  attend  the  clinic  in  a  distressed  state  or  feeling  very 
guilty-and  this  is  a  common  experience-may  be  able  to  use  the  Medical  Social  Worker’s 
acceptance  and  understanding  of  him  or  her  to  come  to  terms  with  himself  or  herself,  and 
the  problem. 
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Most  helpful  in  this  respect  are  the  health  visitors  who  continue  to  visit  at  home  those 
patients  who  default  or  who  are  reluctant  to  attend  the  clinic  for  whatever  reason. 

The  Medical  Social  Worker  has  given  help  to  patients  with  marital  problems.  The  necessity 
for  attendance  at  a  Special  Clinic  may  present  a  point  of  crisis  where  casework  help  may  be 
effective.” 


— 

1965 

1966 

1967 

1968 

1969 

O 

R 

T 

0 

R 

T 

0 

R 

T 

0 

R 

T 

0 

R 

T 

Syphilis 

6 

1 

7 

7 

- 

7 

4 

- 

4 

4 

- 

4 

3 

- 

3 

Gonorrhoea 

49 

4 

53 

39 

- 

39 

32 

5 

37 

33 

3 

36 

47 

5 

52 

Other 

127 

11 

138 

127 

11 

138 

121 

18 

139 

151 

15 

166 

196 

22 

218 

Total 

182 

16 

198 

173 

11 

184 

157 

23 

180 

188 

18 

206 

246 

27 

273 

O  =  Radcliffe  Infirmary,  Oxford.  R  =  Royal  Berkshire  Hospital,  Reading 

T  -  Total 
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RURAL  HOUSING  AND 

The  following  information  is  presented  for  purpose  of  Section  1 16  of  the  Housing  Act  1957. 


General  housing  data 

Applicants  for  Council  houses 
No.  cases  of  known  overcrowding 
No.  of  caravans  used  for  housing 

No.  of  houses  reconditioned  or  improved,  informal  action  by  owners  ... 

No.  of  houses  demolished 

No.  of  dwellings  towards  which  advances  for  purchase  have  been  made 
No.  of  applications  approved  for  Improvement  Grants:  (a)  Standard  Grant 

(b)  Discretionary  Grant 

No.  of  Demolition  Orders  served 

No.  of  Demolition  Orders  outstanding:  (a)  occupied  premises  ... 

(b)  unoccupied  premises 
No.  of  undertakings  accepted  to  make  fit 

No.  of  undertakings  accepted  not  to  use  for  human  habitation... 

No.  of  undertakings  outstanding... 

No.  of  unsatisfactory  houses  made  fit  by  action  under  Housing  Act 

No.  of  houses  acquired  by  local  authority 

No.  of  Closing  Orders  made 

No.  of  Closing  Orders  outstanding 


Provision  of  new  rural  housing 

by  local  authorities,  under  construction 

completed  1969  ... 
completed  1.4.45  to  31.12.69 

by  private  builders,  under  construction 

completed  1969  ... 
completed  1.4.45  to  31.12.69 

by  other  public  sector,  under  construction 

completed  1969  ... 

Estimated  population  mid  1969  (000’s)  ... 

Rural  Housing  Survey 

Group  1  -  Satisfactory  in  all  respects  ... 

Group  2  -  With  minor  defects  ... 

Group  3  -  Requiring  repair,  structural  alterations  or  improvements 

Group  4  -  Unfit  for  habitation  and  beyond  repair  at  a  reasonable  cost 


Following  the  recommendations  of  the  Hobhouse  Third  Report  on  Rural  Housing  1944,  a 
district  councils,  the  work  of  the  survey  being  under  the  auspices  of  the  Oxfordshire  Joint 
by  a  +  sign.  The  housing  position  is  brought  up  to  date  each  year  and  now  includes  all  housing. 
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SANITARY  CIRCUMSTANCES 


Banbury 

Bullingdon 

Chipping 

Norton 

Henley 

Ploughley 

Witney 

1968 

1969 

285 

797 

355 

337 

189 

686 

2565 

2649 

- 

- 

- 

- 

- 

3 

- 

3 

55 

1032 

27 

162 

139 

483 

1839 

1898 

- 

194 

23 

40 

30 

29 

458 

316 

2 

15 

- 

4 

- 

4 

41 

25 

6 

- 

6 

2 

6 

9 

47 

29 

22 

52 

17 

15 

19 

16 

163 

141 

22 

2 

6 

17 

7 

24 

121 

78 

6 

3 

- 

- 

6 

1 

20 

16 

- 

15 

- 

- 

8 

1 

23 

24 

1 

44 

— 

5 

24 

14 

92 

88 

- 

1 

- 

2 

4 

- 

3 

7 

- 

1 

13 

- 

- 

- 

11 

14 

1 

21 

94 

21 

11 

18 

166 

166 

4 

5 

4 

- 

59 

5 

117 

77 

7 

7 

- 

- 

- 

2 

j 

30 

16 

38 

11 

4 

1 

59 

147 

113 

4 

25 

44 

18 

26 

35 

213 

152 

42 

101 

33 

16 

48 

41 

376 

281 

790 

2544 

1053 

847 

1534 

1667 

8154 

8435 

100 

565 

219 

91 

137 

231 

1615 

1343 

88 

250 

156 

214 

225 

226 

2022 

1159 

1822 

4836 

1271 

3444 

3050 

2841 

16105 

17264 

- 

- 

26 

6 

1 

3 

538 

36 

- 

- 

- 

531 

477 

531 

18.8 

52.7 

18.9 

31.1 

35.6 

35.4 

185. 

0  192.5 

Totals 


+  1951 


1969 


+  1953 


1969 


+  1947 


1969 


+1950 


1969 


+  1949 


1969 


+  1953 


1969 


1968 


1969 


609 

688 

922 

827 


3832 

428 

748 

132 


2702 

1729 

1780 

534 


14678 

2233 

588 

95 


762 

1467 

1282 

400 


1698 

1298 

655 

39 


1349 

1223 

855 

55 


9408 

153 

252 

28 


886 

1315 

1113 

453 


9121 

530 

22 

44 


1210 

891 

2263 

300 


653143886 


2155 


6916 


563  3218 
344  680 


45268 

6797 

2828 

682 


3046 


5140 


6745 


17594 


3911 


3690 


3482 


9841 


3767 


9717 


4664 


9593 


54700 


55575 


survey  of  rural  properties  to  a  then  rateable  value  of  up  to  £20  was  undertaken  by  the  rural 
Housing  Committee.  The  date  of  completion  of  the  survey  is  shown  in  the  column  marked 
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Rural  Water  Supplies  and  Sewerage  Acts  1 946-65 

For  purposes  of  observation  and  contribution  under  the  above  Acts,  five  proposed  schemes 
of  main  drainage  and  sewage  disposal  to  the  value  of  £409,657  were  duly  considered  and 
reported  upon.  No  schemes  of  water  supply  were  received. 
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FOOD  AND  DRUGS 


Pasteurised  milk 

During  the  year  two  dairies  ceased  pasteurising  milk.  Of  the  three  dairies  that  undertake 
heat  treatment  of  milk,  one  employs  high  temperature  short  time  pasteurisers,  the  two 
remaining  dairies  use  holder  units.  Altogether  some  32,000  gallons  of  milk  are  pasteurised 
daily.  These  dairies  are  regularly  inspected  and  milk  samples  obtained;  a  summary  of  such 
sampling  is  appended. 


Passed 

Failed 

Void+ 

Total 

Phosphatase  test 

(for  effective  pasteurisation) 

376 

4x 

380 

Methylene  blue  test 

(for  cleanliness  and  keeping 
quality) 

362 

11 

7 

380 

+  samples  become  void  when  the  atmospheric  shade  temperature  at  which  they  are  kept 
for  a  period  exceeds  70°  F. 


x  2  samples  failed  from  H.T.S.T.  plant  from  1  dairy;  2  samples  failed  from  holder  plant  at 
another  dairy. 


Retail  sale  of  milk 

The  County  Council  license  dairies  and  other  premises  which  offer  milk  for  sale  and  at  the 
end  of  the  year  217  dealers  pre-packed  milk  licences  were  in  force. 

Pasteurised  milk,  which  includes  pasteurised  homogenised  milk  and  pasteurised  Channel 
Islands  milk,  forms  the  major  sale.  The  sale  of  sterilised  milk  is  widespread  throughout  the 
County  although  the  demand  is  not  great.  Ultra  Heat  Treated  Milk  is  likewise  available  but 
its  sale  does  not  seem  to  have  increased  over  the  previous  year. 

The  only  untreated  milk  available  to  the  public  is  that  which  is  bottled  on  the  farm,  and 
the  number  of  farms  retailing  such  milk  falls  each  year.  These  premises  are  licensed  by  the 
Ministry  of  Agriculture,  Fisheries  and  Food.  Within  the  County  pasteurised  milk  is  available 
from  12  different  sources  of  supply.  This  number  includes  the  3  pasteurising  dairies  licensed 
by  the  County  Council,  the  remaining  9  supplies  are  from  pasteurising  dairies  outside  the 
County. 
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Milk 

Samples 

Test  applied 

Pasteurised 

253 

Phosphatase  Test 

Methylene  Blue  Test 

Passed 

Failed 

Passed 

Failed 

Void 

253 

- 

220 

25 

8 

Sterilised 

16 

Turbidity  Test 

Passed 

Failed 

16 

- 

Ultra  Heat  Treated 

14 

Colony  Count  Test 

Passed 

Failed 

14 

- 

Untreated 

43 

Methylene  Blue  Test 

Passed 

Failed 

Void 

35 

7 

1 

Total 

326 

Milk  in  schools  scheme 

All  County  Council  schools  and  children’s  homes  are  supplied  with  pasteurised  milk,  and 
such  supplies  are  sampled  at  the  various  schools,  etc.  A  sample  summary  is  appended. 


Pasteurised 

Milk 

Phosphatase  Test 

Methylene  Blue  Test 

Total 

Passed 

Failed 

Passed 

Failed 

Void 

80 

- 

73 

5 

2 

80 

Cream 

Farm  produced  cream  is  available  in  the  County  from  three  principal  sources  of  supply; 
but  small  quantities  of  such  cream  are  occasionally  retailed  at  selected  shops,  village  market 
stalls,  and  from  other  sources  of  supply.  One  farm  produced  supply  received  heat  treatment 
at  the  farm,  but  the  major  sale  of  heat  treated  cream  is  from  supplies  produced  by  the  larger 
dairy  companies  with  premises  outside  the  County. 

There  is  no  legal  bacteriological  standard  for  cream;  samples  are  judged  by  a  working 
standard  adopted  by  the  Public  Health  Laboratory  Service,  based  on  a  methylene  blue 
keeping  quality  test  and  the  types  of  organisms  isolated  by  culture. 
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A  total  of  52  samples  of  cream  were  examined  and  graded  as  follows:- 


Cream  supply 

Samples 

Satisfactory 

Fairly 

satisfactory 

Unsatisfactory 

Farm— raw 

12 

7 

3 

2 

Farm— heat-treated 

7 

2 

4 

1 

Dairy— heat-treated 

33 

21 

7 

5 

Totals 

52 

30 

14 

8 

Biological  examination  of  milk 

47  samples  of  untreated  milk,  1  sample  of  goats’  milk  and  4  samples  of  farm  produced 
cream  were  submitted  for  biological  examination.  All  these  samples  proved  negative  to 
bovine  tuberculosis  but  3  samples  of  milk  were  positive  to  brucella  abortus.  The  brucella 
infection  was  confined  to  one  herd,  a  producer-retailer  of  farm  bottled  milk,  and  a  pasteur¬ 
isation  order  was  placed  upon  the  milk  supply  when  the  infection  was  suspected.  The 
producer  subsequently  gave  up  the  retail  of  farm  bottled  milk. 

In  addition,  287  samples  of  milk  were  submitted  for  the  ring  screening  test  for  brucella, 
these  being  mostly  monthly  samples  from  producer-retailers.  6  were  positive  to  this  test 
and  of  this  number,  following  biological  examination,  1  proved  positive;  this  milk  was  from 
the  brucella  infected  herd  referred  to  above. 


Specified  areas 

The  County  is  covered  by  Specified  Area  Orders  whereby  only  designated  milk  may  be 
retailed  unless  the  Ministry  of  Agriculture,  Fisheries  and  Food  grant  a  Dispensation  Order 
in  respect  of  farm  supplies.  General  supervision  of  the  requirements  is  maintained. 

Under  an  Order  consent  to  sell  farm-bottled  milk  without  the  designation,  whereby  the 
milk  supply  comes  outside  the  hygiene  requirements  of  the  appropriate  regulations  covering 
designated  milk,  was  granted  by  the  Ministry  to  one  rural  supply. 


Section  2,  Food  and  Drugs  Act  1955 

153  samples  of  milk  including  goats’  milk  and  separated  milk  obtained  from  farms,  dairies 
and  shops  were  submitted  for  analysis.  Four  samples  of  milk  were  found  to  contain  extran¬ 
eous  water  and  details  of  these  supplies  and  the  action  taken  is  appended.*  One  sample  was 
found  to  be  low  in  fat  and  solids-not-fat,  6  samples  were  low  in  solids-not-fat,  and  1  Channel 
Islands  milk  was  below  the  minimum  quantity  of  milk  fat  required  of  this  grade  of  milk.  The 
milks  were  however  genuine,  but  in  the  case  of  the  Channel  Islands  milk  a  warning  letter  was 
sent  to  the  producer. 


* 

Supply 

Extraneous  water  % 

Action  taken 

1 

Pasteurised  Channel 

Islands  bottled  milk 

23.7 

Dairy  Company  fined  £25  plus  fees 

2 

Farm  supply  tank  milk 

3.9 

Warning  letter  to  producer 

3 

Farm  supply  tank  milk  (A) 

10.7 

A  and  B  same  farm  supply.  Court  gave 
conditional  discharge  but  ordered  pay- 

4 

Farm  supply  tank  milk(B) 

5.0 

ment  of  feesamounting  to  £1 4  1  3s  Od 
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Cream 

17  samples  of  cream  were  analysed  and  all  reported  satisfactory. 

Antibiotics 

51  samples  of  milk  and  12  samples  of  cream  were  tested  for  the  presence  of  antibiotics 
but  none  was  found. 


Special  examination  of  foods 

Following  complaints  from  schools  and  an  old  people’s  home,  5  samples  of  tinned  foods 
were  submitted  for  chemical  analysis  and  bacteriological  examination.  Reports  received  on 
the  foods  however  proved  them  to  be  satisfactory. 


Complaints  relating  to  bottled  milk 

15  complaints  were  received  which  varied  from  dirty  bottles,  foreign  matter  in  the  bottles, 
to  contaminated  milk.  Of  these  offences  6  concerned  one  dairy  and  prosecutions  were 
proposed  for  3  offences.  One  was  taken  for  oil  in  milk  and  the  dairyman  was  fined  £50  with 
£15  4s  Od  legal  and  analyst’s  fees.  Following  this  prosecution  the  dairyman  went  out  of 
business  and  the  two  further  cases  were  therefore  not  proceeded  with.  The  remaining  cases 
were  dealt  with  by  warning  letters. 

One  complaint  of  dirty  milk  churns  was  received  from  a  farmer,  and  representation  was 
made  to  the  dairy  and  local  authority  in  whose  area  the  dairy  is  situated. 


Examining  laboratories 

All  samples  submitted  under  the  Food  and  Drugs  Act  1 955  are  forwarded  to  Mr  E.  Voelcker, 
ARCS, FRIC, Public  Analyst  for  Oxfordshire.  Bacteriological  and  biological  samples  are  exam¬ 
ined  at  the  Ministry’s  Public  Health  Laboratory,  Oxford.  Director:  Dr  J.H.H.  Jebb. 
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SCHOOL  HEALTH  SERVICE 


Special  Services  Sub-Committee  of  the  Education  Committee 


Mrs  B.  Ledger,  Chairman 
Mr  R.  Chard 
Mr  T.B.  Cooper 
Mr  A.E.  Crawford 
Mr  L.T.  Gadge 
Mrs  M.H.  Hitchens,  CBE 
Mrs  P.  McDougall 


The  Very  Revd  Canon  B.  McKenna 
(resigned  1.5.69) 

The  Very  Revd  Canon  C.C.  Ross 
(appointed  1 .5.69) 

Mr  F.A.  Montague,  CMG 
Mr  E.D.  Patching 
Miss  D.G.  Thomson 


Staff  of  School  Medical  Service  1969 

Principal  School  Medical  Officer  Dr  M.J.  Pleydell,  MC,  MD,  DPH 

Deputy  Principal  School  Medical  Officer  Dr  J.V.  Loughlin,  MB,  BCh,  DPH 

(appointed  3.3.69) 

General  Practitioners  who  act  as  School  Medical  Officers: 


Dr  M.R.  Aldous 

Dr  N.  Harbinson 

Dr  J.M.  Nowakowski 

Dr  R.G.P.  Almond 

Dr  E.  Herrin 

Dr  D.  Owen 

Dr  A.  Sharman  Beer 

Dr  N.J.P.  Hewlings 

Dr  A.J.  Pirn 

Dr  E.  Beattie 

Dr  M.E.  Houghton 

Dr  P.M.M.  Pritchard 

Dr  G.D.  Bolsover 

Dr  I.E.  Hughes 

Dr  B.L.E.C.  Reedy 

Dr  A.P.  Brown  ’ 

Dr  T.J.  Huins 

Dr  J.  Simpson 

Dr  M.J.  Brown 

Dr  D.A.  Hyslop 

Dr  M.A.  Slee 

Dr  J.W.  Bullen 

Dr  R.  Landray 

Dr  T.  Stewart 

Dr  F.J.S.  Chapman 

Dr  C.T.  Leonard 

Dr  C.W.  Stringfellow 

Dr  T.  Cocks 

Dr  W.A.  Lloyd 

Dr  J.  Tewson 

Dr  A.D.  Cole 

Dr  N.P.  Watson 

Dr  T.D.  Thorne 

Dr  W.  Dickson 

Dr  A.P.  Millar 

Dr  K.A.  Tomlinson 

Dr  R.G.  Eager 

Dr  Anne  Millar 

Dr  S.  Turner 

Dr  W.R.  Edwards 

Dr  M.B.  Noble 

Dr  P.C.  Wintle 

Dr  J.B.  Gleeson 


Superintendent  of  School  Nurses 
Deputy  Superintendent  of  School  Nurses 
School  nurses/health  visitors 
Speech  therapists 

Physiotherapists 


Miss  E.  Richards,  SRN,  SCM,  MTD, 

HV  Cert,  QNS 

Miss  C.E.  Henry,  SRN,  SCM,  MTS, 

HV  Cert 

49  full-time 
3  part-time 

Miss  J.  Allan,  LCST 

Mrs  A.  Hull,  LCST  (part-time) 

Mrs  P.M.  Marsh,  LCST 

Miss  J.A.  Northin,  LCST 

Mrs  P.  Souch,  LCST  (part-time) 

Miss  M.J.  Munns,  MCSP 
Miss  M.J.  Bouch,  MCSP  (part-time) 
Miss  M.  Dunford,  MCSP  (part-time) 
Miss  C.  Tudor  Evans,  MCSP  (part-time) 
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SCHOOL  HEALTH  SERVICES 


Control  of  infectious  diseases  in  schools  did  not  present  a  major  problem  in  1969,  although 
appropriate  measures  had  to  be  taken  to  prevent  the  spread  of  dysentery,  hepatitis  and  food 
poisoning. 

Selective  medical  examinations  have  now  replaced  routine  inspections  in  most  County 
schools  and  doctors,  teachers  and  parents  seem  to  welcome  the  change.  Careful  examination 
of  school  entrants  sometimes  draws  attention  to  the  uncomplaining  or  unintelligent  child, 
who,  unknown  to  the  parents,  is  in  need  of  medical  care.  Mild  catarrhal  deafness  is  not  infre¬ 
quently  found,  but  fortunately  the  majority  of  cases  respond  to  simple  treatment.  Foot  defects 
also  are  not  uncommon;  the  provision  of  uniform  shoes  would  be  of  value  for  many  schoolgirls 
who  at  present  wear  slip-shod  foot  wear  with  rto  support  for  the  feet.  Obesity  is  another  serious 
problem  for  a  number  of  school  children  today.  Visits  by  doctors  to  schools  provide  useful 
opportunities  for  health  education  to  parents  on  these,  and  allied,  subjects. 

Although  it  is  customary  to  provide  a  separate  section  of  the  report  on  the  health  of  school 
children,  a  large  number  of  handicaps  which  adversely  affect  a  school  child’s  health  and 
education  have  their  origins  in  earlier  years.  The  statement  that  prevention  is  better  than  cure 
points  to  the  need  to  detect,  and  if  possible  correct,  disabilities  which  might  subsequently  inter¬ 
fere  with  a  child’s  education.  Schools  often  provide  the  first  community  setting  in  which  children 
find  themselves  in  large  groups,  where  they  are  first  exposed  to  infections,  and  where  they  first 
achieve  immunity— often  as  a  result  of  contracting  the  infection  itself.  In  1967  there  were  more 
than  four  thousand  cases  of  measles  notified  in  Oxfordshire  and  two  deaths  resulted  from  the 
infection.  In  1968  and  1969,  following  the  introduction  of  measles  vaccination,  the  figures 
fell  to  597  and  397  respectively.  Absences  from  school  in  the  future  should  be  far  less  than  in 
the  past  as  a  result  of  this  preventive  measure.  Poliomyelitis  was  once  one  of  the  chief  causes 
for  crippling  of  school  children,  but  if  vaccination  is  maintained  it  should  be  eliminated.  In 
England  and  Wales  rheumatic  fever  killed  only  five  children  in  1965  compared  with  nearly  400 
in  1938.  In  this  case  prevention  was  achieved  by  improved  nutrition,  chemotherapy,  and  better 
social  and  economic  conditions. 

By  way  of  contrast,  disabilities  in  school  children  which  result  from  developmental  abnormal¬ 
ities  are  now  more  common  than  previously.  Advances  in  surgical  techniques  and  medical 
treatment  mean  that  more  children  with  congenital  heart  disease  and  spina  bifida  are  now  able 
to  attend  school.  Although  the  national  child  population  under  five  increased  by  nearly  50% 
between  1938  and  1965,  the  number  who  died  from  spina  bifida  was  almost  halved:  1 143  to 
639.  The  1968  Report  on  Surgery  for  the  Newborn  pointed  out  that  about  95%  of  affected 
infants  used  to  die  as  a  result  of  spina  bifida,  but  that  with  surgical  treatment  within  twenty- 
four  hours  of  birth  nearly  three-quarters  of  those  treated  made  a  partial  or  complete  recovery. 

In  one  group  of  children  it  was  found  that  56%  of  the  children  were  alive  five  to  six  years 
later;  more  important  perhaps  was  the  fact  that  over  70%  of  the  survivors  were  mentally 
normal  and,  of  these,  27%  had  no  other  physical  handicap  and  attended  ordinary  schools. 

Nineteen  per  cent  of  the  survivors  were  educationally  subnormal  and  10%  could  not  benefit 
from  education. 

Cerebral  palsy  is  another  major  disability  in  school  children.  No  cause  is  known  as  yet  in 
about  half  the  cases,  but  the  association  with  low  birth  weight  is  a  factor  which  should  be 
known  to  girls  before  they  become  dependent  on  cigarette  smoking.  The  lower  the  birth 
weight  the  greater  risk  of  cerebral  palsy. 

Over  the  past  fifty  years  or  so  the  health  and  nutrition  of  school  children  has  improved 
out  of  recognition.  Fifty  years  ago  one  child  in  eight  was  under-nourished  whereas  now  the 
figure  is  less  than  one  in  two  hundred.  The  part  played  by  health  education,  school  milk,  and 
the  provision  of  good  school  dinners  in  preventing  poor  nutrition,  is  very  important.  On  a 
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national  basis  about  one  school  child  in  twenty-five  was  receiving  free  school  dinners  in  1966. 
Children  from  large  families  were  in  special  need  of  this  service:  for  example  in  1967  families 
with  three  or  more  children  were  found  to  spend  eleven  shillings  a  week  per  head  less  on  food 
than  a  family  with  one  child.  These  figures  indicate  the  necessity  for  good  health  education 
in  family  budgeting  as  well  as  the  practical  provision  of  nourishing  meals. 

Indeed  a  great  deal  of  the  improvement  in  health  over  past  years  can  be  credited  to  continued 
unspectacular  health  education.  Today  the  challenges  are  different  but,  in  the  rapidly  changing 
social  structure  of  a  permissive  society,  health  education  is  every  bit  as  necessary.  Pregnancy  in 
schoolgirls  not  infrequently  results  in  tragedy.  In  1965  it  was  reported  that  over  5000  school¬ 
girls  in  England  and  Wales  between  the  ages  of  twelve  and  sixteen  had  had  babies  in  that  year; 
one  enquiry  showed  that  two  out  of  approximately  two  hundred  girls  had  died  in  circum¬ 
stances  relating  to  their  pregnancies.  Public  attitudes  have  relaxed  greatly  in  the  past  five  years 
and  it  is  difficult  to  predict  the  future.  It  is  also  too  soon  to  estimate  the  effects  on  health  of 
the  children  born  from  these  pregnancies.  Probably  everyone  would  agree  however  that  it  is 
better  to  prevent  than  to  terminate  a  pregnancy.  Health  education  on  this  and  related  subjects 
must  be  regarded  a  major  priority  in  the  school  health  service  today. 


Educationally  subnormal  children 

The  numbers  of  special  classes  attached  to  normal  day  schools  for  educationally  subnormal 
children  have  again  increased  during  the  past  year.  There  is  now  very  little  difficulty  in  providing 
adequate  facilities  locally  for  these  children,  especially  at  the  junior  school  level.  The  purpose- 
built  school  at  Banbury  opened  its  doors  to  the  first  pupils  in  September  1969.  This  school  is 
incorporated  in  the  large  grouping  of  comprehensive  schools  in  Banbury  and  the  first  entrants 
are  of  the  age-range  of  approximately  11  —  13  years  old.  As  more  classrooms  are  built  the 
entry  will  be  extended  until  it  eventually  caters  for  the  entire  age  range  of  7  to  16  years.  Later, 
with  the  increasing  of  the  school  leaving  age,  it  is  envisaged  that  the  leaving  age  will  be  raised  to 
17. 

The  only  residential  school  for  educationally  subnormal  pupils  in  the  County,  Woodeaton 
Manor,  is  now  established  as  a  weekly  boarding  school.  This  arrangement,  which  began  out  of 
necessity  because  of  shortage  of  domestic  staff,  has  proved  a  great  success.  It  was  feared  that 
the  children  would  be  upset  by  the  system  of  going  home  every  Friday  afternoon  and  returning 
to  school  on  Sunday  evenings,  but  in  fact  they  have  adapted  perfectly  well  and  seem  happier 
than  before.  At  Woodeaton,  the  boys  leave  at  1 1  years  old  to  go  on  to  senior  educationally 
subnormal  schools,  or  local  special  classes  in  the  secondary  schools,  or  even  into  normal  classes, 
but  the  majority  of  the  girls  stay  on  in  a  special  senior  girls’  unit.  Here  the  special  emphasis  is 
on  domestic  science  and  housecraft,  bearing  in  mind  that  the  future  of  the  majority  is  in 
marriage,  the  running  of  a  home,  and  the  bringing  up  of  children. 


Physically  handicapped  children 

Good  liaison  has  been  maintained  between  the  local  authority’s  staff  and  the  hospital  and 
family  doctors.  Although  it  is  desirable  that  easy  communication  should  exist  between  the 
three  branches  of  the  Health  Service  in  all  matters,  in  no  province  is  it  as  vital  as  in  the  case  of 
the  handicapped  child.  Of  necessity  there  must  be  a  number  of  people  looking  after  the  child 
and  his  parents,  but  equally  there  must  be  agreement  of  objectives. 

The  recent  survey  requested  by  the  Department  of  Education  and  Science  of  physically 
handicapped  children  in  normal  schools  made  us  examine  more  closely  the  numbers  existing 
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in  the  County,  and  it  was  surprising  to  find  that  no  fewer  than  50  children  with  severe  handi¬ 
caps,  including  paraplegia  and  severe  cardiac  conditions,  are  being  catered  for  perfectly 
adequately  in  their  local  schools.  This  says  a  great  deal  for  the  teaching  staff  and  the  classroom 
helpers,  who  have  been  most  co-operative  in  trying  to  do  their  best  for  the  children  once  they 
know  the  problem  is  not  insoluble. 


The  handicapped  school  leaver 

For  several  years  now  we  have  had  the  valuable  services  of  a  medical  social  worker,  Miss 
K.R.  Snell,  who  has  formed  close  liaisons  with  the  Careers  Officers  of  the  Department  of 
Employment  and  Productivity  and  has  herself  been  able  to  help  in  finding  employment  for 
many  of  the  boys  and  girls.  She  is  also  able  to  prepare  both  the  children  and  their  parents  for 
the  first  steps  into  an  outside  world  that  is  all  too  often  hostile  to  the  handicapped. 

There  is  still  a  shortage  of  suitable  employment  for  handicapped  children  when  they  leave 
the  sheltered  environment  of  school.  However,  automation  may  prove  a  blessing  in  enabling 
the  handicapped  to  take  their  place  at  a  work-bench  alongside  the  able  members  of  the 
community,  since  the  need  for  physical  strength  is  becoming  less  important,  and  many  of  the 
jobs  can  equally  be  done  from  a  stool  or  a  wheelchair. 

Efforts  continue  to  help  the  physically  handicapped  school  leaver  to  settle  down  in  the 
community  and  to  enable  him  or  her  to  meet  and  mix  with  their  contemporaries.  Two  young¬ 
sters  are  following  courses  at  their  local  Colleges  of  Further  Education,  which  they  are  much 
enjoying.  Four  of  the  more  severely  handicapped  have  started  work  during  the  year,  two  after 
completing  vocational  training  courses  and  one  having  been  trained  as  a  typist  at  school.  It  is 
especially  difficult  to  find  the  right  solution  for  the  leaver  with  multiple  handicaps.  Those  with 
a  physical  handicap  or  blindness,  associated  with  educational  subnormality,  will  often  settle 
happily  in  the  Industrial  Training  Units;  but  for  the  more  intelligent  there  are  no  equivalent 
centres  where  they  can  learn  work-habits  and  eventually  be  fitted  for  work  in  open  employ¬ 
ment. 

A  few  very  severely  handicapped  young  people  need  permanent  residential  care  on  leaving 
school.  Homes  providing  such  care  increasingly  help  and  encourage  their  young  residents  to 
join  clubs  and  other  activities  outside  the  Home,  but  contact  is  maintained  with  our  residents 
to  ensure  that,  as  they  mature,  their  needs  continue  to  be  met. 


Diabetic  children 

Each  year  many  children  are  newly  diagnosed  as  suffering  from  diabetes  mellitus.  In  most 
of  the  children  the  condition  is  fairly  mild,  but  some  of  them  are  admitted  to  hospital  as  an 
acute  medical  emergency,  and  remain  difficult  to  stabilise  and  a  serious  clinical  problem. 

The  paediatrician  notifies  the  school  health  department  as  soon  as  the  diagnosis  is  made, 
and  sends  a  diet  sheet  together  with  insulin  requirement  details  when  the  child  is  discharged. 
Where  the  child  goes  home  for  his  midday  meal  few  difficulties  arise,  but  when  the  child  takes 
school  dinner  the  help  of  the  school  meals  staff  is  sought.  Through  the  School  Meals  Organ¬ 
iser,  the  school  kitchen  is  given  a  list  of  permitted  foods,  with  calorie  values  converted  into 
domestic  weights  and  measures.  We  have  had  extremely  good  co-operation  from  the  school 
kitchen  staffs,  who  understand  the  need  for  care  in  allowing  a  second  helping  of  some  foods 
while  forbidding  others  entirely. 
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Health  education 

In  accordance  with  the  recommendation  of  the  Newsom  Report  “that  positive  guidance 
to  adolescent  boys  and  girls  on  sexual  behaviour  is  essential”,  and  that  they  be  prepared  for 
parenthood,  mothercraft  and  sex  education  courses  have  been  held  in  the  following  schools:- 

Bicester  Old  Marston 

Berinsfield  Woodcote 

Chipping  Norton  Wheatley 

Sonning  Common  Woodstock 

Bicester  health  visitors  helped  with  courses  at  Bicester  School,  as  did  the  School  Matron; 
they  also  ran  courses  in  the  local  primary  schools.  Talks  on  “Growing  Up”  at  Wheatley  and 
Woodstock  primary  schools  were  given  to  the  children  about  to  go  into  secondary  schools. 


Smoking  and  health 

The  bi-ennial  campaign  of  presenting  facts  to  9—1 1  year  olds  was  conducted  in  the  summer. 
Local  health  visitors  and  students  did  most  of  the  teaching. 
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DENTAL  HEALTH 


Mr  T.  Lucas,  Principal  School  Dental  Officer,  reports  as  follows:- 

“It  is  my  pleasure  to  present  my  sixth  report  as  your  Principal  Dental  Officer  and  it  is 
fashionable  at  the  turn  of  the  decade  to  look  back  over  the  past  ten  years.  At  the  beginning 
of  1 960  we  had  one  mobile  clinic  but  no  premises  that  were  really  suitable  for  dental  treat¬ 
ment.  Treatment  was  being  provided  in  odd  corners  of  the  school  premises,  demoralising  for 
all  concerned.  Teachers  were  annoyed  at  the  inconvenience,  parents  had  little  respect  for  a 
service  provided  under  such  conditions,  and  it  was  difficult  to  recruit  dentists  worthy  of  the 
name  that  would  tolerate  these  standards.  We  had  four  dentists,  whose  average  age  was  59 
and  they  were  finding  that  each  child  needed  a  great  deal  of  treatment.  50%  of  the  school 
population  were  inspected  each  year.  Very  few  fillings  were  being  inserted  in  the  first 
dentition  and  virtually  no  children  under  five  were  being  treated.  General  dental  service 
dentists  were  accepting  more  children  as  patients,  but  my  impression  is  that  over  50%  of  the 
primary  and  over  40%  of  the  secondary  children  were  getting  no  treatment  at  all  from  either 
service.  There  was  no  scheme  for  dental  health  education. 

There  is  no  doubt  that  at  that  time  we  were  a  long  way  behind  many  authorities  in  the 
development  of  a  dental  service  (a  service  which  had  started  in  1918!).  There  was  no  lily  that 
my  predecessors  and  I  could  gild,  we  had  to  build  up  a  service  from  nothing.  The  presence  of 
additional  items  in  the  estimates  each  year  for  staff,  equipment  and  premises  was  therefore 
inevitable  if  we  were  to  accept  our  statutory  obligations  to  inspect  all  children  at  least  once  a 
year  and  provide  the  necessary  treatment.  The  rapid  technological  development  has  made  the 
provision  of  adequate  equipment  even  more  expensive.  At  one  time  it  was  sufficient  to  provide 
a  dental  engine,  spittoon  and  a  chair  for  a  surgery  with  a  guaranteed  life  of  at  least  15  years. 
Nowadays  a  surgery  is  not  equipped  unless  it  has  a  dental  chair,  x-ray,  low  and  high  speed  drills, 
aspirator,  autoclave,  operating  stool  and  operating  light— an  extra  £1 ,000  worth  of  equipment— 
which  can  almost  be  out  of  date  before  the  equipment  is  delivered.  None  of  our  surgeries  has 
all  these  items,  but  we  have  made  a  considerable  advance  since  1960  with  four  fixed  centres 
at  Banbury,  Bicester,  Witney  and  Henley  and  five  mobile  clinics  covering  the  rural  areas.  We 
have  a  staff  of  nine  dental  officers  and  a  dental  auxiliary,  and  also  a  part-time  hygienist  con¬ 
cerned  with  dental  health  education.  The  service  is  attracting  a  welcome  number  of  younger 
officers  and  the  average  age  at  the  time  of  writing  is  40  years. 

Although  there  are  slight  signs  of  improvement  among  the  five  year  old  children,  dental 
decay  is  just  as  widespread  as  it  was  ten  years  ago;  the  difference  is  that  the  majority  of  child¬ 
ren  are  getting  treatment  and  there  is  generally  less  to  do  during  each  child’s  course  of  treatment 
because  they  are  being  seen  more  regularly  in  most  areas  of  the  County.  Unfortunately  there 
were  some  unusual  staff  fluctuations  in  1969,  but  the  present  staff  will  be  treating  nearly  ten 
thousand  children  each  year,  almost  twice  the  number  as  1960.  We  are  now  able  to  inspect 
approximately  30,000  children  each  year  which  is  only  70%  of  the  school  population,  and  we 
are  only  examining  6%  of  the  school  population  twice  a  year. 

This  gives  an  indication  of  the  state  of  development  of  the  service.  Although  it  has  improved 
considerably  since  1960  we  are  still  not  gilding  the  lily  and  we  are  not  meeting  our  statutory 
obligations  to  inspect  the  entire  school  population  at  least  once  a  year.  The  rapid  rise  in  the 
school  population  over  the  past  years  has  not  been  matched  by  a  corresponding  rise  in  the 
establishment  of  dental  officers  to  cope  with  these  increased  numbers.  Were  it  not  for  the 
fact  that  the  GDS  dentists  are  seeing  probably  twice  as  many  children  as  ten  years  ago  the 
situation  would  be  much  worse.  I  would  now  estimate  that  over  80%  of  primary  children  and 
90%  of  secondary  children  receive  treatment  from  either  of  the  two  services  at  least  once  a 
year,  which  is  a  great  improvement  on  the  1  960  situation.  In  some  areas,  notably  the 
Bullingdon  area  and  parts  of  Henley  rural  district,  the  position  is  not  so  good  as  the  general 
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demands  on  our  service  make  inspections  less  frequent.  The  trend  over  the  past  ten  years  has 
been  for  the  GDS  dentist  to  treat  increasing  numbers  in  the  secondary  age  groups  and  for  our 
service  to  be  concentrating  on  the  primary  children,  although  the  service  is  available  in  most 
areas  for  those  secondary  children  that  wish  to  make  use  of  it.  In  some  of  our  large  secondary 
schools  we  have  noticed  a  disinclination  on  the  part  of  the  staff  to  encourage  the  children  to 
make  use  of  our  service,  which  is  a  pity,  as  children  treated  in  a  mobile  clinic  at  the  school  do 
not  lose  so  much  school  time.  The  consent  rate  at  individual  schools  does  vary  with  the 
interest  shown  by  the  teaching  staff  and  not  with  the  needs  of  the  children. 

Because  of  this  trend  to  concentrate  on  the  younger  age  groups,  one  can  visualise  a  service 
staffed  by  a  large  number  of  dental  auxiliaries  supervised  by  a  smaller  number  of  dental 
officers  as  providing  a  satisfactory  basis  for  dental  health,  but  unfortunately  there  is  little  sign 
that  dental  auxiliaries  will  be  trained  in  sufficient  numbers  to  make  this  possible. 

The  theme  running  through  all  the  annual  reports  of  the  sixties  was  the  extent  of  dental  decay 
in  the  community,  although  it  is  a  preventable  disease.  Although  we  are  now  repairing  most  of 
the  damage  it  is  at  a  national  cost  of  over  100  million  a  year.  The  patient  that  neglects  to  care 
for  his  denture  has  to  make  a  contribution  towards  its  replacement.  The  patient  that  neglects 
to  care  for  his  natural  teeth  can  receive  free  treatment  costing  as  much  as  £100  or  more  during 
his  life.  The  rising  cost  of  treatment  is  apparently  forgotten  by  those  that  say  we  cannot  afford 
fluoridation.  It  is  a  sad  reflection  on  the  method  of  remuneration  under  the  National  Health 
Service  that  if  a  dentist  gave  bags  of  sweets  to  his  patients  he  would  provide  himself  with  a 
steady  and  lucrative  form  of  income,  while  the  dentist  who  successfully  practices  primary 
prevention  and  whose  patients  develop  no  cavities,  will  go  bankrupt!  It  is  the  difficulty  of 
convincing  people  of  the  virtues  of  prevention  that  makes  me  view  with  dismay  any  possible 
amalgamation  with  the  hospital  services.  In  the  annual  squabble  for  a  share  of  the  financial 
cake,  in  competition  with  treatment  services,  prevention  inevitably  gets  only  a  crumb. 

I  think  we  should  end  1969  with  a  certain  amount  of  mutual  congratulation  for  what  we 
have  achieved  in  the  decade,  providing  it  is  understood  that  the  service  is  still  not  quite  up  to 
standard.  We  can  possibly  look  forward  to  more  accommodation  being  provided  in  the  next 
few  years  at  Kidlington,  Thame,  Carterton  and  Banbury,  and  an  extra  dental  officer  for  part 
of  next  year.  In  the  next  few  years  the  parents  in  the  Witney  area  will  be  thankful  for  the 
foresight  of  those  who  approved  fluoridation  for  the  area,  and  this  measure  alone  will  begin 
to  help  our  staffing  problems  in  another  three  years.  After  a  twelve  month  pregnancy  a 
working  party  was  formed  and  produced  some  useful  thoughts  on  dental  health  education  in 
schools  and  this,  together  with  the  appointment  of  our  dental  hygienist,  Miss  C.  Randall, 
should  help  to  establish  on  a  proper  level  this  important  aspect  of  prevention.  Finally,  still 
in  the  vein  of  mutual  congratulations,  I  should  like  to  express  my  appreciation  to  the 
Committee  for  allowing  me  to  obtain  one  of  the  first  Diplomas  in  Dental  Public  Health 
awarded  by  the  Royal  College  of  Surgeons. 

I  was  happy  that  Mr  Ogilvy  was  appointed  Chief  Dental  Officer  of  Berkshire,  but  very  sorry 
to  lose  such  an  efficient  dental  officer.  It  is  worth  repeating  that  each  individual  figure  in  the 
statistics  produced  elsewhere  does  involve  a  child.  The  dental  service  is  probably  the  most 
personal  service  provided  by  the  County,  and  I  appreciate  the  way  dental  staff  carried  out 
their  duties  and  the  unfailing  reliability  of  our  anaesthetists,  Dr  S.M.  Parker,  Dr  J.  Bevan  and 
Dr  Bryn  Thomas.” 
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DENTAL  STATISTICS 

Attendances  and  treatment 


Ages 

5  to  9 

Ages 

10  to  14 

Ages 

1 5  and  over 

Total 

First  visit 

4793 

2861 

362 

8016 

Subsequent  visits 

4381 

3393 

614 

8388 

Total  visits 

9174 

6254 

976 

16404 

Additional  courses  of 

treatment  commenced 

447 

245 

54 

746 

Fillings  in  permanent 
teeth 

3944 

6129 

1022 

11095 

Fillings  in  deciduous 
teeth 

5493 

432 

- 

5925 

Permanent  teeth  filled 

3121 

5234 

904 

9259 

Deciduous  teeth  filled 

4535 

330 

- 

4865 

Permanent  teeth  extracted 

242 

661 

123 

1026 

Deciduous  teeth  extracted 

3801 

862 

- 

4663 

General  anaesthetics 

908 

182 

5 

1095 

Emergencies 

340 

127 

48 

505 

Number  of  pupils  X-rayed 

461 

Prophylaxis 

2536 

Teeth  otherwise  conserved 

1967 

Number  of  teeth  root 

filled 

25 

Inlays 

1 

Crowns 

6 

Courses  of  treatment 

completed 

7408 

Orthodontics 


Cases  remaining  from  previous  year 

41 

New  cases  commenced  during  year 

21 

Cases  completed  during  year 

26 

Cases  discontinued  during  year 

9 

Number  of  removable  appliances 
fitted 

38 

Number  of  fixed  appliances  fitted 

- 

Pupils  referred  to  Hospital  Consultant 

34 

Prosthetics 


5  to  9 

10  to  14 

1 5  and  over 

Total 

Pupils  supplied  with  F.U. 
or  F.L.  (first  time) 

1 

2 

3 

Pupils  supplies  with  other 
dentures  (first  time) 

4 

1 1 

10 

25 

Number  of  dentures 
supplied 

4 

16 

13 

33 

Anaesthetics 


General  Anaesthetics  administered 

by  Dental  Officers 

- 
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Inspections 


(a) 

First  inspection  at  school. 

Number  of  pupils 

27607 

(b) 

First  inspection  at  clinic. 

Number  of  pupils 

1716 

Number  of  (a)  +  (b)  found  to 
require  treatment 

16548 

Number  of  (a)  +  (b)  offered 
treatment 

12535 

(c) 

Pupils  re-inspected  at  school 
or  clinic 

2468 

Number  of  (c)  found  to  require 
treatment 

1308 

Sessions 


Sessions  devoted  to  treatment 

2731 

Sessions  devoted  to  inspection 

253 

Sessions  devoted  to  dental  health 

education 

118 
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AUDIOMETRY 


The  only  significant  change  that  took  place  in  the  service  in  1969  was  the  addition  of  a  part- 
time  appointment  to  the  staff,  as  from  October  1  st.  In  the  course  of  a  full  year  it  will  now  be 
possible  to  give  a  comprehensive  service  to  the  whole  of  the  County. 

During  the  summer  months  75  audiograms  were  completed  on  1 1  year  old  children  in  con¬ 
nection  with  the  second  follow-up  examination  of  children  taking  part  in  the  National  Child 
Health  study.  This  was  found  to  be  a  very  time-consuming  operation  since  these  children  are 
now  in  senior  schools  which  are  not  visited  as  a  routine.  Five  cases  of  defective  hearing  were 
discovered  and  they  were  referred  for  further  investigation. 

All  the  ESN  classes  in  the  County  and  Woodeaton  Manor  School  were  visited  during  the 
year.  124  entrants  were  given  a  hearing  test  and  8  (6.5%)  were  referred  to  the  general 
practitioners. 

Individual  requests  for  hearing  tests  were  received  from  school  medical  officers,  head  teachers, 
general  practitioners  and  speech  therapists.  Of  the  237  children  referred,  229  full  audiograms 
were  completed  and  80  (34.9%)  were  sent  to  their  general  practitioners. 

Visits  to  129  primary  schools  in  the  County  resulted  in  4658  children  receiving  a  hearing  test. 
After  follow-up  tests  on  those  who  failed  the  initial  test,  192  (4.1%)  were  referred  to  the  gen¬ 
eral  practitioners  and  69  were  kept  under  observation  by  the  audiometrician. 

The  total  number  of  children  examined  from  all  categories  was  5011  and  from  this  number 
280  (5.5%)  were  referred  for  further  investigation. 


Statistical  Table  for  the  past  five  years 


Year 

Routine  visits 

to  schools 

Number  of 

children  seen 

Specialist 

referrals 

Total 

tested 

1965 

114 

3258 

158 

3414 

1966 

138 

3589 

186 

3775 

1967 

62 

3219 

159 

3369 

1968 

130 

4735 

188 

4899 

1969 

129 

4782 

229 

5011 
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SPEECH  THERAPY 


The  Speech  Therapy  Department  has  been  working  at  full  strength  throughout  the  year,  that 
is  with  three  full-time  and  three  part-time  therapists.  However,  with  an  ever  expanding  school 
population  and  the  building  of  new  schools  it  is  still  not  possible  to  visit  all  schools  as  often  as 
we  would  wish. 

Use  of  clinics  in  Banbury,  Bicester,  Henley,  Chipping  Norton  and  Witney  has  continued  to 
be  of  great  value.  It  leads  to  better  liaison  with  health  visitors,  doctors,  physiotherapists  and 
others  who  work  in  the  clinics,  and  facilitates  referrals  and  discussion  of  cases.  It  is  hoped 
shortly  to  start  a  pre-school  playgroup  for  children  with  speech  difficulties  in  Banbury. 

In  September  the  three  full-time  therapists  attended  a  three  day  seminar  at  Bristol  Univer¬ 
sity  on  The  Stimulus  and  Training  of  the  Young  Mentally  Handicapped  Child’  organized  by 
the  National  Society  for  Mentally  Handicapped  Children.  The  seminar  was  attended  by 
speech  therapists  and  people  from  many  allied  fields  in  education  and  medicine.  It  was 
extremely  successful  in  stimulating  thought  and  discussion. 

The  Senior  County  Speech  Therapist  for  Buckinghamshire  organized  an  ‘In-Training  Day’ 
at  Aston  Clinton  for  Buckinghamshire  staff  and  the  senior  speech  therapists  from  neighbour¬ 
ing  counties.  The  subject  was  ‘Language  Teaching’  and  it  was  agreed  that  it  was  of  great  value 
to  all  concerned.  It  is  hoped  that  further  sessions  on  other  topics  will  be  arranged  in  the 
future. 


Speech  therapy  statistics  for  1969 


New  cases 

304 

Discharges 

292 

Total  number  of  children 

seen  by  the  department 

997 

Number  of  schools  visited 

159 
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FAMILY  AND  CHILD  GUIDANCE  CLINIC 


Dr  R.  Shackleton,  the  Medical  Director  of  the  Child  Guidance  Service,  reports  as  follows:- 

“The  Family  and  Child  Guidance  Service  continues  to  supply  consultative  and  treatment 
facilities  in  six  clinics  spread  throughout  the  County,  and  in  1970  we  hope  to  start  a  fort¬ 
nightly  clinic  in  Thame. 

In  the  main,  work  is  now  divided  between  three  area  teams,  each  with  the  services  of  a 
part  time  psychiatrist,  a  full  time  psychiatric  social  worker,  and  a  full  time  educational 
psychologist.  We  hope  to  increase  this  in  the  near  future  to  four  such  teams  to  provide  a 
more  adequate  service. 

Apart  from  the  more  traditional  aspect  of  the  work,  we  have  during  1969  endeavoured  to 
expand  our  work  in  the  educational  and  preventative  sphere  by  meetings  and  discussions 
with  other  services  and  agencies,  particularly  the  schools.  The  area  team  visits  Bicester 
School  each  term  to  discuss  those  children  in  the  school  with  whom  we  are  concerned  or 
whom  the  school  wish  to  bring  to  our  notice.  This  has  proved  most  valuable  and  could  be 
usefully  expanded  to  other  large  comprehensive  schools.  Members  of  the  team  have  also 
made  visits  to  other  schools  to  discuss  individual  or  groups  of  children,  and  again  this  exchange 
of  ideas  is  of  great  mutual  value. 

While  working  in  the  Health  Department  clinics  throughout  the  County  we  greatly  value 
the  liaison  with  the  general  practitioners,  hospital  psychiatric  departments,  health  visitors, 
and  mental  welfare  officers.  We  are  particularly  pleased  when  this  liaison  leads  to  the  refer¬ 
ral  of  children  in  the  pre-school  age  group,  as  this  seems  a  most  valuable  sphere  of  preventive 
work.  We  welcome  the  increased  number  of  referrals  in  this  group  in  1969  and  hope  there 
will  be  a  further  increase  in  1 970. 

The  team  continues  to  supply  an  assessment  and  advisory  service  to  all  those  children  taken 
into  care  by  the  Oxfordshire  Children’s  Department,  and  we  also  supply  a  limited  amount  of 
treatment  facilities  for  particularly  disturbed  children  in  the  care  of  the  County,  although  it 
is  felt  that  insufficient  sessions  are  available  for  this  very  important  service. 

Several  members  of  the  team  have  interested  themselves  in  the  particular  aspects  of  com¬ 
munity  care  services  relative  to  children,  such  as  play-groups,  and  provision  of  holiday  play 
facilities.  This  again  seems  a  very  important  aspect  of  preventive  work  with  children,  partic¬ 
ularly  as  it  is  felt  that  boredom  and  insufficient  interest  in  the  school  holidays  is  an  important 
factor  in  delinquency.  During  the  long  summer  holiday  two  members  of  the  staff  organized 
and  took  a  party  of  20  boys,  who  attend  the  Child  Guidance  Clinic,  for  a  holiday  in  North 
Devon.  This  has  been  most  valuable  both  from  the  point  of  view  of  observing  the  boys  in  a 
more  realistic  setting  than  is  provided  by  the  Clinic,  and  also  for  the  opportunity  it  gives  for 
therapeutic  help. 

During  the  year  two  special  schools  for  educationally  subnormal  children  have  been  opened 
in  Bicester  and  Banbury,  and  it  is  hoped  to  add  to  these  facilities  the  provision  of  maladjusted 
day  classes.  In  both  of  these  projects  the  team  will  be  closely  concerned.” 
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Clinics  are  held  at: 

10  Worcester  Street,  Oxford 

The  Health  Clinic,  Bicester 
The  Health  Clinic,  Henley 
Nuffield  Health  Centre,  Witney 

The  Chestnuts,  Chipping  Norton 
The  School  Clinic,  Banbury 

Visits  to  Yarnton  Reception  Home  are  usually 
Shackleton  is  at  the  Oxford  Clinic. 


Monday,  all  day 

Thursday,  all  day 

Friday,  one  morning  each  month 

three  afternoons  each  month 

Alternate  Tuesdays,  all  day 

Alternate  Tuesdays,  all  day 

Wednesdays,  p.m. 

One  Friday  each  month,  all  day 

Two  Friday  mornings  each  month 

Thursdays,  all  day 
Tuesdays,  p.m. 

made  on  the  Friday  afternoons  when  Dr 


Statistics 


No.  of  new  referrals  (not  including  children  seen  at 

Yarnton  Reception  Home)  194 

No.  of  children  seen  at  Yarnton  Reception  Home  55 

No.  of  new  referrals  seen  1 68 

No.  of  cases  under  treatment  (not  including  Yarnton)  426 

No.  of  cases  closed  85 

No.  of  court  cases  seen  by  psychiatrists  1 1 

No.  of  children  placed  in  residential  schools  and 

hostels  8 

No.  of  sessions  spent  in  liaison  with  other  agencies  1 1 5 

No.  of  students  given  placements  under  supervision  6 
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SCHOOL  PSYCHOLOGICAL  SERVICE 


Mr  D.J.  Gibbons,  the  Senior  Educational  Psychologist,  reports  as  follows:- 

“The  number  of  children  seen  was  only  marginally  less  than  the  number  seen  the  previous 
year.  The  two  full  time  and  one  part  time  psychologists  are  pressed  to  meet  the  demands 
made  on  them  and  to  keep  the  time  between  a  child  being  referred  and  subsequently  inter¬ 
viewed  down  to  a  minimum.  This  situation  will,  it  is  hoped,  be  relieved  somewhat  and  a 
more  efficient  service  provided  by  the  very  welcome  appointment  of  an  experienced 
psychologist,  Miss  Bowen,  who  joins  the  service  on  January  1st  after  working  for  some  years 
among  service  families  in  the  Middle  East.  It  is  sincerely  hoped  that  Miss  Bowen  will  enjoy 
her  work  in  the  County. 

The  past  year  saw  the  inception  of  the  Director’s  scheme  for  aiding  teachers  to  cope  more 
adequately  with  the  ‘vulnerable  child’  in  the  Bicester  area.  The  development  of  this  experi¬ 
mental  scheme  is  awaited  with  a  great  deal  of  interest. 

The  statistical  tables  reveal  the  usual  pattern  of  referrals  from  various  agencies.  Table  I 
showing  the  source  of  referral  and  the  reason  for  referral  in  rather  broad  categories.  Table  2 
breaks  down  the  referrals  into  sex  and  school  and  Table  3  shows  the  children  referred  in 
various  I.Q.  groupings. 

The  usual  series  of  talks  and  lectures  on  the  School  Psychological  Service  and  on  educational 
topics  were  given  to  Parent  Teacher  Associations,  student  and  teacher  groups. 

Close  liaison  was  maintained  with  various  statutory  and  voluntary  social  agencies. 

The  number  of  school  and  home  visits  made  for  the  purpose  of  gaining  more  information 
on  children  for  the  psychiatrists  was  1 26  and  the  number  of  children  on  the  waiting  list  to 
be  seen  on  December  31st  was  1 12.” 


Table  1— Children  referred  by  source  and  reason  for  referral 


Referred  by 

Assessment 

and  advice 

Behaviour 

problems 

Habit 

disorders 

Totals 

Head  teachers 

443 

56 

12 

511 

SMO/GPs 

47 

1 

1 

49 

Psychiatrists 

33 

14 

4 

51 

Children’s  Officer 

35 

2 

- 

37 

Parents 

19 

1 

- 

20 

School  Social  Workers 
and  others 

12 

1 

- 

13 

Director  of  Education 

7 

- 

- 

7 

Total 

596 

75 

17 

688 

88 


Table  2- Source  of  referral  by  sex  and  school 


Pre-school 
and  primary 

Secondary 

Totals 

Boys 

381 

99 

480 

Girls 

142 

66 

208 

Total 

523 

165 

688 

Table  3— Referral  by  IQ  groupings 


IQ 

Numbers 

145  + 

2 

131  -  144 

1 

116-  130 

31 

106-  115 

57 

95-  105 

123 

85-  94 

133 

70-  84 

212 

55-  69 

109 

-  55 

20 

Total 

688 

55  -  75(ESN) 

189 
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ENURESIS  (Bed  wetting) 

During  the  twelve  months  ending  31st  December  1969,  the  high  cure  level  of  1968  was 
maintained: 


1967 

1968 

1969 

Children  on  treatment  on  1st  January 

31 

36 

41 

Children  commencing  treatment  in  year 

80 

116 

115 

TOTAL 

111 

152 

156 

Treatments  ending  successfully  in  year 

62 

93 

99 

Treatments  ending  unsuccessfully  in  year 

13 

18 

19 

Children  still  on  treatment  on  31st 

December 

36 

41 

38 

TOTAL 

111 

152 

156 

A  significant  number  of  children  over  the  age  of  ten  were  referred,  showing  that  public 
appreciation  of  this  method  of  treatment  is  still  growing. 
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PHYSIOTHERAPY 


Miss  M.J.  Munns,  the  Senior  County  Physiotherapist,  reports  as  follows:- 

“In  any  branch  of  education  or  therapy,  methods  of  approach  must  be  under  constant 
scrutiny  to  discover  whether  the  children  are  gaining  the  greatest  possible  benefit  from  them. 
While  not  discarding  any  ideas  of  proven  value,  new  possibilities  should  always  be  given  due 
consideration.  Of  necessity,  much  of  the  remedial  work  done  with  the  children  has  to  be 
rather  formal— accurately  performed  exercises  aimed  at  specific  correction;  but  where  possible 
an  informal  approach  is  used  when  it  can  help  the  children  to  gain  a  better  grasp  of  what 
they  are  asked  to  do.  Discussions  with  groups  of  children,  both  secondary  and  primary,  on 
their  own  particular  handicaps  have  contributed  to  more  understanding  of  their  difficulties 
and  have  produced  some  illuminating  comments,  sometimes  showing  surprisingly  deep 
thinking,  even  on  the  part  of  quite  young  children. 

By  attending  conferences  and  lectures  given  by  people  engaged  in  research,  the  physio¬ 
therapists  have  kept  abreast  of  new  ideas  of  treatment.  One  of  these  conferences  was  “New 
Ideas  in  Asthma  and  its  Management”.  They  found  this  of  immense  value,  not  only  in  giving 
them  a  sound  background  knowledge  of  modern  drug  treatment  which  many  of  their  own 
patients  are  undergoing,  but  also  gaining  much  useful  information  about  how  to  advise 
parents  to  create  the  correct  environment  at  home  for  minimizing  the  effects  of  this  distress¬ 
ing  condition. 

Valuable  information  was  also  gained  at  the  Annual  Congress  of  the  Chartered  Society  of 
Physiotherapists  held  earlier  in  the  year  at  Sheffield.  The  main  theme  was  the  treatment  of 
children  with  spina  bifida.  Modern  surgical  treatment  of  these  children  within  a  few  hours 
of  birth  has  radically  changed  the  whole  picture  of  the  survival  rate  from  25%  to  75%.  A 
higher  proportion  of  those  who  survive  have  a  normal  range  of  intelligence  but  their  physical 
disabilities  vary  enormously.  If  these  children  can  be  taught  to  walk  in  their  pre-school  days 
and  to  gain  a  measure  of  independence,  they  should  be  able  to  attend  local  schools  and 
consequently  not  have  to  be  separated  from  their  families  to  attend  special  schools. 

Several  talks  have  been  given  in  the  course  of  the  year,  including  the  usual  one  about  the 
School  Physiotherapy  Service  to  the  Student  Health  Visitors.  Groups  in  schools  have  had 
talks  on  spastics,  and  Miss  Munns  has  spoken  on  “Poise  and  Movement”  to  the  girls  attend¬ 
ing  the  residential  courses  for  fourth  formers  at  Bath. 

Many  counties  do  not  provide  such  a  comprehensive  service  of  school  physiotherapy  as 
Oxfordshire.  This  is  somewhat  surprising  in  view  of  the  continual  outcry  from  chiropodists 
and  doctors  that  early  treatment  of  minor  defects  and  bad  habits  would  save  a  considerable 
amount  of  trouble  in  later  life.  In  the  short  term,  the  benefit  of  exercises  and  advice  may 
not  be  very  evident,  except  in  the  case  of  asthmatics  and  for  children  who  have  already 
experienced  pain,  but  when  the  long  term  view  is  taken,  early  treatment,  such  as  Oxford¬ 
shire  provides,  can  be  seen  to  be  of  vital  importance. 

Statistics 


Total  number  of  children  treated 

School  year 

1894 

Postural  defects 

302 

Defects  of  feet  and  knees 

1367 

Children  with  special  difficulties 

22 

Parents  attending  clinics 

380 

Treatment  refused 

6 

Children  discharged 

409 
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SCHOOL  SWIMMING  BATHS 


There  are  now  fifty  schools  with  swimming  baths,  and  a  further  four  schools  have  baths 
under  construction.  Break  point  chlorination  is  undertaken  at  all  pools  and  the  majority  of 
the  bacteriological  reports  upon  samples  of  swimming  bath  waters  have  proved  satisfactory. 
At  the  swimming  bath,  chemical  testing  for  chlorine  availability  and  alkalinity  of  the  water 
is  also  undertaken,  thus  affording  an  immediate  check  on  the  suitability  of  the  bath  water. 

By  way  of  experiment  and  in  co-operation  with  the  headmaster,  use  of  a  cyanurate  in 
place  of  hypochlorite  solution  for  the  chlorination  of  the  bath  water  was  undertaken  at  one 
school.  Some  of  the  advantages  of  cyanurates  are  that  the  chemical  is  received  in  powder 
form  and  when  in  solution  slowly  releases  its  chlorine  content.  Cyanurates  are  therefore 
very  easy  to  apply,  and  can  be  used  instead  of  a  chlorinator  as  used  with  hypochlorite 
solution— a  piece  of  apparatus  which  seems  to  cause  more  trouble  than  any  other  equipment. 
Further,  cyanurates  do  not  make  a  water  alkaline,  and  this  saves  addition  of  a  correcting  acid 
as  needed  with  hypochlorites. 

The  experiment  was  successful,  and  good  bacteriological  results  were  maintained  in  a  bath 
heavily  used  and  without  a  too  efficient  filter.  The  ease  of  treatment  was  much  appreciated, 
and  it  is  hoped  to  continue  the  use  of  cyanurates  at  this  school  and  to  extend  the  experiment 
to  other  schools  next  season.  Other  authorities  have  been  impressed  with  the  advantage  of 
cyanurates,  and  with  their  extended  use  the  cost  factor  should  be  reduced.  On  the  one 
experiment  this  chemical  has  proved  a  little  more  expensive  than  the  conventional  method 
of  chlorination. 
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STATISTICS 

Return  of  medical  examinations  for  the  year  ended  31st  December  1969 
( including  Banbury  Borough) 

ROUTINE  MEDICAL  EXAMINATIONS 


1968 

1969 

Number  of  Code  Group  Examinations 

Entrants 

4233 

4386 

Second  age  group 

951 

794 

Third  age  group 

1410 

1463 

Total 

6594 

6643 

Number  of  other  periodic  examinations 

90 

111 

Grant  total 

6684 

6754 

OTHER  EXAMINATIONS 

Number  of  special  examinatiops 

1333 

1428 

Number  of  re-examinations 

1487 

1543 

Total 

2820 

2971 

A  —  Return  of  defects  found  by  medical  examination  in  the  year  ended  31  Dec.  1969 


(1) 


Defect  or  disease 


Skin 

Eyes— Vision 
Squint 

Other  conditions 
Ears— Defective  hearing 
Otitis  media 
Other  ear  diseases 
Nose  and  throat 
Speech 

Lymphatic  glands 
Heart  and  circulation 
Lungs 

Developmental- Hernia 
Other 

Orthopaedic-Posture 
Flat  foot 
Other 

Nervous  system-Epilepsy 
Other 

Psychological— Development 
Stability 
Abdomen 


(2) 

(3) 

(4) 

(5) 

Periodic  examinations 

Special  examinations 

Number 

Number 

Number 

Number 

requiring 

requiring  to 

requiring 

requiring  to 

treatment 

be  kept  under 
observation  but 
not  requiring 
treatment 

treatment 

be  kept  under 
observation  but 
not  requiring 
treatment 

58 

51 

5 

7 

311 

217 

21 

22 

53 

36 

4 

4 

45 

48 

8 

10 

62 

55 

7 

6 

28 

34 

8 

5 

27 

22 

6 

9 

131 

138 

19 

8 

70 

59 

9 

2 

2 

45 

- 

2 

13 

42 

3 

6 

22 

96 

3 

5 

8 

16 

2 

2 

20 

78 

5 

4 

36 

62 

5 

6 

52 

82 

3 

3 

26 

63 

4 

4 

6 

14 

- 

1 

9 

28 

- 

1 

13 

48 

1 

3 

14 

43 

2 

2 

8 

3 

2 

32 

40 

12 

1  1 

Other 
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B  —  Classification  of  the  nutrition  of  children  examined  during  the  year  in  the  routine 


age  groups 

Age  groups 

Number  of 

children 

Satisfactory 

Unsatisfactory 

inspected 

Number 

Per  cent 

Number 

Per  cent 

Entrants 

4386 

4375 

99.8 

11 

.2 

Second  age  group 

794 

790 

99.5 

4 

.5 

Third  age  group 

1463 

1459 

99.7 

4 

.3 

Other  periodic 

inspections 

111 

109 

98.2 

7 

L8 

6754 

6733 

99.7 

21 

.3 

C  —  Number  of  individual  children  found  at  routine  medical  examination  to  require 


treatment  (excluding  Uncleanliness  and  dental  disease) 


(1) 

(2) 

(3) 

(4) 

For  defective 

For  all  other 

Total 

Group 

vision  (excluding 

conditions 

individual 

squint) 

recorded  in  table  A 

pupils 

Prescribed  groups: 

Entrants 

186 

443 

604 

Second  age  group 

55 

89 

137 

Third  age  group 

70 

92 

153 

Total  (prescribed  groups) 

311 

624 

894 

Other  periodic 

examinations 

14 

11 

22 

325 

635 

916 

Return  of  defects  treated  during  year  ended  31st  December  1969 
defective  vision  and  squint  (excluding  minor  eye  defects  treated  as  minor  ailments) 
Defect  or  disease  Number  of  cases  treated 

Errors  of  refraction  (including  squint)  1385 

Total  number  of  children  for  whom 

spectacles  were  prescribed  846 

TREATMENT  OF  DEFECTS  OF  EAR,  NOSE  AND  THROAT 
Defect  or  disease 
Received  operative  treatment: 


(a)  for  diseases  of  ear  1 1 

(b)  for  adenoids  and  chronic  tonsilitis  308 

(c)  for  other  nose  and  throat  conditions  29 

Received  other  forms  of  treatment  30 

Total  378 

UNCLEANLINESS  AND  VERMINOUS  CONDITIONS 

1.  Number  of  children  found  unclean  92 

2.  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  none 

3.  Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued  none 
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Handicapped  pupils  in  special  schools 


Home  tuition 

In 

New  cases 

Category 

In  special 

Awaiting 

and  tuition 

hospital 

Total 

Dis- 

ascertained 

schools 

vacancies 

in  hospitals 

schools 

charged 

in  1969 

a)  Blind 

6 

- 

- 

- 

6 

1 

1 

b)  Partially 

sighted 

7 

4 

- 

- 

11 

- 

4 

c)  Deaf 

6 

- 

- 

- 

6 

1 

- 

d)  Partially 

Residen- 

hearing 

tial  8 

- 

Day  PD 
unit  15 

3 

1 

- 

27 

3 

5 

e)  Educa- 

Woodeaton 

tionally 

Manor  77 

15 

- 

sub- 

Out 

normal 

County  28 

- 

- 

Day  spec¬ 
ial  42 

372 

41 

34 

Special 
classes  175 

35 

- 

0  Epileptic 

4 

2 

- 

1 

7 

- 

4 

g)  Mai- 

Hostels  22 

- 

- 

adjusted 

Schools  2 

3 

1 

2 

47 

16 

21 

Day 

special  17 

- 

- 

h)  Physically 

Day  15 

handi- 

Board- 

6 

- 

16 

66 

10 

13 

capped 

ing  29 

i)  Speech 

1 

- 

- 

- 

1 

- 

1 

j)  Delicate 

Board¬ 
ing  5 

Day  3 

- 

2 

4 

14 

12 

4 

Handicapped  pupils 

Blind— One  pupil  was  certified  as  blind.  The  authority  has  six  pupils  in  residential  schools  for 
the  blind. 

Partially  sighted— Four  new  cases  have  been  reported  and  one  pupil  was  admitted  to  a  special 
school.  Seven  partially  sighted  pupils  are  now  in  special  schools. 

Deaf— No  new  cases  were  assessed  during  the  year.  At  the  end  of  the  year  six  pupils  were 
receiving  education  in  boarding  schools  for  the  deaf. 

Partially  hearing— No  child  was  ascertained  as  partially  deaf,  and  eight  are  now  receiving  education 
in  a  special  school.  Fifteen  children  attended  the  partially  deaf  unit  in  schools  in  Oxford. 

Delicate— Four  new  cases  were  reported  and  two  admissions  to  special  schools  were  arranged. 

At  the  end  of  the  year  eight  pupils  were  in  attendance  at  special  schools. 

Physically  handicapped— Thirteen  new  cases  were  reported  and  six  were  admitted  to  special 
schools.  At  the  end  of  the  year  twenty-nine  physically  handicapped  pupils  were  receiving 
special  educational  treatment. 

Educationally  subnormal— Thirty-four  children  were  assessed  as  requiring  education  in  special 
schools;  twenty-eight  were  so  placed.  A  total  of  147  children  are  now  in  day  or  boarding 
schools. 

Maladjusted— Eleven  pupils  were  placed  in  hostels  or  boarding  special  schools.  On  31st  Dec¬ 
ember  twenty-two  children  were  attending  hostels  and  nineteen  were  attending  special 
boarding  schools. 

Epileptic— Four  epileptic  children  are  being  educated  at  boarding  schools. 
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Tuberculosis  in  school  children 

Six  cases  of  respiratory  tuberculosis  amongst  school  children  were  notified.  The  ages  of  the 
children  affected  varied  from  5  to  8  years. 

Three  schools  were  surveyed  following  the  notification  of  two  children  and  one  cook.  One 
was  an  infant  school,  one  a  primary  school  and  one  a  private  primary  school. 


Skin 

tested 

Nega¬ 

tive 

Positive 

X-rays 

Due  to  BCG 

vaccinations 

Others 

No  lesion 

seen 

Healed 

lesion 

Requiring 

follow-up 

1  infants  school 
ages  5—7  years 

34 

30 

4 

1  primary  school 
ages  5  —  11  years 

189 

156 

14 

3 

3 

- 

1 

1  private  primary 
school 

ages  5  —  11  years 

73 

65 

1 

7 

7 

- 

- 

Totals 

296 

251 

19 

10 

10 

- 

1 

In  addition,  the  staff  and  families  of  these  schools  were  examined. 


Skin  tests 

X-rays 

Negative 

Positive 

Positive  due  to 

BCG  vaccination 

No  lesion 

seen 

Healed 

lesion 

Requiring 

follow-up 

- 

- 

1 

33 

- 

- 

BCG  vaccination 

In  the  school  year  consent  for  Mantoux  testing  and  vaccination  was  returned  for  3304  child¬ 
ren,  which  represents  an  acceptance  rate  of  91 .4  per  cent.  394  children  tested  were  Mantoux 
positive,  a  rate  of  13.6  per  cent.  The  number  vaccinated  was  2503.  Details  are  shown  under 
the  immunisation  section. 
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Medical  examination  of  teachers 

Since  1st  April  1952  all  teachers  entering  the  profession  and  all  candidates  entering  train¬ 
ing  colleges  must  have  a  satisfactory  medical  examination.  During  1 969  44  teachers  and  27 1 
entrants  to  training  colleges  were  examined. 


Medical  examination  of  children  in  part-time  employment 

Sixty-four  school  children  who  were  in  part-time  employment  were  examined  by  the  school 
medical  officers.  In  no  case  was  it  considered  that  such  employment  would  be  prejudicial  to 
the  health  of  the  children. 
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